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LECTURE II.—(Coneluded from p. 216.) 

In placing before you cases illustrative of the process of lung- 
destruction by lobular pneumonia, I propose to give ourselves 
the advantage of noting what significance has been attached 
to the observed appearances by pathologists whose accuracy 
and comprehensiveness of judgment give peculiar value to 
their inferences. With this object, instead of reciting to you 
similar cases that have come under my own observation, I 
take, in the first place, a description upon the high authority of 
Trousseau. An infant at the breast was admitted into hospital 
after some days of an acute lung-disease, and was found to 
have evident “ pneumonia,” which seemed to affect the left 
side only. On this side was marked blowing respiration and 
considerable bronchophony. There was much subcrepitant 
rhonchus, but the percussion note was not particularly dull. 
These signs were unchanged to the last. On the right side, 
feeble respiration, and, two days before death, subcrepitant 
rhonchus, but no bronchial . Considerable fever was 
present, with much difficulty of breathing. Post mortem a 
number of yellow-white spots were seen through the pleura, con- 
trasting strongly in colour with the red hepatised parenchyma. 
It seemed as if the lung were stuffed with tubercles, crude or 
softening. A similar appearance was seen on making a section 
of the lung, small particles of pus appearing, which being 
washed away left irregular cavities with indeterminate walls, 
some of which were partly filled by a soft substance adhering 


Now, in this instance, the nature of the disease was readily 
racter e 


ly from the base upwards; and it was not until the disease 
months that the whole left side had lost its 

A few weeks later the child died, after having 

a week evidence of cavity in the consolidated 

on the 


xamination, cavities were 
» chiefly in the lower, it also in the 
upper, lobe. The thic cened lung-tissue which remained was 
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writer of authority, that I might tell you what he thought of 
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the nature of the disease. calls it ‘the cheesy me- 
is of inflammatory products—the so-called tuber- 

I must take the risk of deviating from the strict course that 
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proposed 
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quiry into the issue of lobular pneu- 
to me likely to furnish more and 
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inferior extent in the adult | 
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and that such an inflammatory 
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lobules, may, even in the ad 

phthisis, in the entire absence of an 


t moment, we are not in possession 

of any conclusive evidence that either tubercle or its disinte- 

n ever constitutes the primary and essential cause of the 

mn that characterises fatal phthisis. It is the in- 

flammation set up round as tubercles that proves the chief 

source of first of pulmonary tissue itself, and 
ab the view has been 

much acceptance of late years, and in its main features is 

no less authorities than Virchow and our own 


to furnish for 
processes, much more 
in those afforded by the adult. In the child it is 
stuffed with 


one of the cases 
in which not a particle of 
miliary tubercle is to be found. the 


we are const comps 
more definite title than ‘‘an inflammatory prod 

can trace it, as we have seen, ef 

lobular pneumonia. Nor is there any reason why, when the 
two sorts of we to talk of 
the yellow matter as ‘‘crude = .” Im the 
child mit cre hol get into the habit cult to recognise ; in 
the adult we into the habit of regarding it as a 

of the tar nl just from the circumstance 
infrequent occurrence except along with tubercle. 

At the present moment, when our knowledge of the nature 
of tubercle is beginning to receive enormous accessions by the 
use of new methods of research, it would be unwise to uphold 
as proved the theory that there is « fundamental and casential 

erence of nature (though we may aflirm the difference in 
anatomy and course) between the tuberculous and the pneu- 
monic forms of phthisis. But it occurs to point out to those 
observers who are now working at propagatio m of tubercle by 
inoculation the advantages which children’s lungs present to 
them (1) of obtaining unmixed materials, and “(2) of determin. 
ing the precise site in the lung-tissues of the morbid product 
they employ. 
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quence, that severe cough is the most effec 
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ons concerning phthisis have been into the disease as it ; 
occurs in the adult, in whom the diseased processes are far 
more slow and complex than in the child, and in whom the F 
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nature. The disease, the actual mischief, is the thorn in the 
flesh; the inflammation and suppuration represent nature’s 
struggle with it. How shall we Metin guish, pathologically or 
physiologically, between the — of inflammation and 
suppuration thus evoked, and the changes which ensue around 
the bone ? the abstract we distin- 
of repair and the presence of disease, 
een what we call healthy and morbid actions; but is 
the even fairly carried out in 
our esti of this or that parti process? Hypertroph 
of the heart or bladder uent upon obstruction we ne 
learnt to regard as a conservative effort of nature, as an indirect 
process of repair; but in how many local affections, as for 
instance abscess, do we call the disease itself the exciting 


as in some 


around a thorn is a disease or morbid action. Nay, if it were 
only a question of words I would not argue the point, but, be- 
lieve me, the appreciation of this distinction lies at very 
foundation of your conduct as surgeons. Observe, the thorn 
lodged in the flesh provokes mischief, keeps up irritation so 

as it remains; and it can only be ejected by the processes 
of inflammation and suppuration. If you can withiraw the 
thorn you strike at the root of the mischief, and effect at once 
a cure; but mark, if this cannot be done, would you attempt 
to check the consequent suppuration? Why, perhaps not in 
this case, you can see the thorn oor. that it must 
be got rid of; but, alas! how often, when we cannot clearly 
see the mischief to be remedied, do we most unwisely inter- 
fere in nature’s struggle with it. Disdaining to take any hint 
from her operations, and to wait modestly upon her work, we 
too often, I fear, baffle her by a blind and mischievous activity. 

Again, it is of the first importance to understand that dis- 
eases have what may be called a natural history. This is de- 
serving of more extended study than has yet been given to it. 
Certain diseases, as the specific fevers, for example, ran what 
-we call a definite course, and every sensible practitioner would 

te any cigars ated cut short that course, because he is 
‘ aware that nothing but mischief would come of it. In 
types fever, when we are estimating the chances of our patient, 
we attach the utmost im ce to the period of the disease. 
How we fear when we have to look forward to the second 
week of the malady; how we hope when we can look back 
— it. Now we want much more knowledge of this sort. 
‘We urgently need much more information of the natural his- 
tory of disease. The first question which one should ask of 
‘himself after the examination of a case is a question which 
haps of all others it is most difficult to answer, What would 
ppen if nothing were done? What would be the course of 
the case if it were left alone? Then, if we were able to reply 
to this, we should be the better qualified to answer the next 
‘question, What can be done to help our patient ? What means 
ean be adopted to mitigate the mischief and exsist towards re- 
covery ? 

And, gentlemen, it can hardly be to tell now- 
a-days that by means to be adopted we do not sacnaty iauphy 
physic, or chiefly physic, or indeed physic at all, until we have 
considered whether r measures—measures of hygiene— 
will suffice. When we come to the question of physic, or active 
treatment, we have to consider what physic will accomplish 
never prescribing it as a matter of routine. But before this 
altogether, comes, I say, the question of general management. 
‘What conditions, under which our patient can be placed, will 
most conduce to: his recovery? How can these conditions be 
best fulfilled? These considerations are not to be regarded as 
subordinate ones. They are of the first importance. Let us 
a glance chief of them. 

will venture, in the first place, to remark w one sub- 
ject, which will certainly appear to be a vay ain one—the 
uence and value of time. But I mean the importance, the 
necessity of time for repair or recovery from disease or injury. 
is broken knows that some weeks must 
pse before it is uni and strong again. The processes 
here are too obvious to be unheeded ; but how often, in our 
impatience, urged on by the entreaties of our patients, do we 
prescribe all sorts of things, and keep shifting from one assumed 
remedy to another, until at length, a certain time havin, 
elapsed, health is restored, and the last prescription is hailed 
triumphantly as a crowning achievement of medicine. When 
prescribing for a patient, I sometimes wonder what I should 
think of my science and art if I were master of all that was 
going on within, if I could see and know what has happened, 
and what must happen before all is right again. But if any 


of you would draw from these remarks the conclusion that I 
wish to underrate what medicine and surgery can do, you are 
mistaken. I say so much because it seems to me our art is 
often wronged by being unfairly put on. It is rather too much 
to expect it to anticipate the work of nature. Patients 

enough are impatient of delay when seeking relief at our hands, 
and naturally enough we are sometimes tempted to write use- 
less or frivolous yreenietne. But we shall do well for our 
patients never to forget the all-important question of time, and 
sometimes to substitute a little physiology for physic, ex- 
plain to them that as exercise which involves destruction de- 
mands a period of rest for renewal, so when structures have 
become da from disease or accident a much longer time 
of more com rest is inevitably necessary for the process of 


repair. 

And although it will often happen that we are unable to 
assist in what must be simply the work of time, time will in 
other cases prove an all-important ally to the surgeon. Those 
who have not paid much attention to the ways of nature, or 
who are not familiar with certain modes of surgical practice, 
can be hardly brought to believe in the effects which may be 
accomplished by the application of an extremely small capes 
of force if it be long and unremittingly kept up—effects 
gether beyond and indeed of a different kind from 
can be achieved by the mere transitory .“7~ of f 
however great. itness, for illustration, how dentists wi 
alter very considerably the position of teeth by the prolonged 
application of very gentle traction or pressure—how surgeons 
may promote absorption and reduce the bulk of parts by the 
steady and persistent use of very slight re, 

What can be done by rest—repose of body and mind? As 
surgeons you can only learn the value of rest by i 
How often does it turn the balance in favour of nature? Not 
seldom it will accomplish everything. Other measures we adopt 
constantly fail for want of rest, where rest alone will often 
succeed. And this not only when it is a question of repair, 
present e of treatment of disease of the joints by prolonged 
rest, especially of the hip-joint in children by splints and 
weights. Considering the nature of the disease and the results 
of the more active treatment of former days, what can be more 
satisfactory and encouraging ? 

But rest does not always mean confinement to bed in the 
recumbent position. This is sometimes potent for mischief as 


ell 

Old people especially, whose have become so re- 
duced that they suffice only for the ordinary processes of 
life, cannot stand the sudden change from habitual exercise 
to complete rest. Accustomed to be constantly moving about, 
al h slowly and feebly, they succumb to the shock of being 
suddenly fixed on their backs. Every surgeon is aware of this 
in the management of fracture of the neck of the femur in old 

. He is not deterred from the use of splints only by the fear 
of troublesome bedsores, but a larger question rises before him. 
Will the patient survive such treatment‘ You know the usual 
practice 1s to dis with splints altogether, and to get the 
—— out of into an easy chair as soon as practicable. 

t this great fact has an extended application. Abrupt 
change from habitual activity to complete rest must, in every 
case, disturb the operation of the vital forces, and so tend tem- 
porarily to impair the health. It has been pointed out how 
this fact merits more attention than it has received in the 

ment of many of our cases, When we have some choice 
of time in the performance of a severe operation, we may do 
much for our patient, before as well as after it, by judicious 
management. It is always worth while to secure, when prac- 
ticable, a few days’ rest beforehand, so that he ma become 
accustomed to the change, and not have to con at once 
with that in addition to the shock of an operation. 

Neither does rest here merely mean confinement to one posi- 
tion—the absence of motion. It is employed in a larger sense, 
—not mechanical rest only, but physiological rest, as it has 
been called, also. To rest a part physiologically is to spare it 
the exercise of its function, and it oftentimes requires no little 
knowledge and skill to accomplish this. Some organs must 
work ; life depends so immediately on the exercise of their 
functions, that we should not dare to bid them, even if we 
could, cease from work. But then by judicious 
we may often spare them much labour. We may reduce their 
work to a minimum, and thus most materially help them. 

The effect of rest and recumbency upon the action of the 
heart is very striking. We all are familiar with the fact that 
the rate of the pulse varies with the position of the body, but 
perhaps not so many are aware of the extent to which the pulse 
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may be reduced in frequency by prol rest. For instance, 
when a man, otherwi healthy, bo poe ed on his back, say 
with a fracture of the femur, the pulse at the expiration of two 
or three weeks is altogether very different from what it was, 
but especially in its rate. There can be little doubt that 
under these circumstances the work of the heart has been very 
materially reduced. 

Sometimes, too, very beneficial effects are produced on organs 
by effecting change in the direction of their work, varying for 
a while the Phy end kind of action to which they ate boon 
subjected. This is mos‘ conspicuously shown in the instance of 
the brain. Everyone knows that for an overtasked brain 
change of occupation, short of rest, is often strikingly bene- 
ficial; but ‘I venture to think that the same law applies to other 
ey as, for example, to the stomach and eye. 

you not know that one of our eminent surgeons has deli- 
vered an extended course of lectures, and published a large 
book, on this topic; and 1 may, perhaps, be allowed to say that 
I do not think he has exaggerated the importance of rest as a 
remedial agent, or exhausted the subject. , 

In all our tissues the two processes of destruction and re- 
newal, of waste and repair, are continually going on ; and, at 
least in a general way, these processes correspond in their rela- 
tive degree to the periods of exercise and rest. Use involves 
change. Now just as exercise is a condition of health so is the 
enjoyment of it a sign that all is well, But when normal 
nutrition, from whatever cause it may be, is interfered with, a 
part, or the whole, proves unequal to its work. Then exer- 
cise becomes injurious, and recovery is best promoted by a 
state of rest. Sometimes exercise is spoken of as active and 

ive—active exercise being motiun through the agency of 

muscles, passive exercise being motion effected by means 
of some extraneous force. This last form of exercise is often 
very useful where certain structures; such as muscles and 
nerves, have not yet recovered sufficiently to work without 
being overtasked, and yet when it is needful to call the fune- 
tion of others—as in the case of joints—into operation from 
time to time in order to obviate that impairment of structure 
which is so apt to follow on disuse. 

Iam anxious to say a few words upon the subject of tem- 
perature, for I think it is too often overlooked. The influen 


the respiration of fresh air and the regulation of diet, to minister 
to the formation and to spare the loss of heat. How many of 
the very young, the very old, and persons of all ages badly fed 
or of exhausted powers, die annually of cold. 

This isa matter which demands especial attention during 
the performance of operations. I am sure that almost every 
patient leaves the operating table much colder than when he 
was placed on it. I am sure that the temperature is too often 
thus reduced to a mischievous extent. ore than one cause 
is concerned in this result. The shock of an operation tends to 
reduce the temperature. Loss of blood is attended with loss 
of heat, and, for a time at least, is followed by an inferior 
capability of forming it. Then the administration of chloro- 
form affects the temperature in proportion to the extent to 
which its influence is carried and the time it is kept up. 
During the administration of chloroform a thermometer intro- 
duced into the rectum gradually falls, and by this means alone 
the temperature may be reduced five, seven, ten degrees Fahr., 
or more. Now when an operation which is of some severi 
and long duration is performed, the attention is too apt to be 
absorbed in what are considered more important matters, and 
the patient becomes very often unnecessarily exposed. Thus, 
when he is removed to bed, he has, when least able to do so, 
to contend with, in addition to the other causes of depression, 
this reduction of temperature. Therefore let me call your 
attention to this matter, which is not beneath the notice of an 
accomplished surgeon. See that your patients are well covered 
over, not needlessly exposed, during an operation. 

In speaking of the influence of hygienic measures in 
moting recovery from disease, and in suggesting that ? we 
should be duly enforced before other means more strictly me- 
dical or surgical! are prescribed, many things, of course, besides 
those which I have are cannot 
now enter upon any lengthened consideration ese. They 
concern us lose in hospital than in private ice, because 
here everything—so far as wisdom, knowledge, enlightened 
liberality, and ample means can carry it out—is adapted to 
ihe great end in view. The one question, on which for many 

ears past so much ability, philanthropy, and wealth have 
employed, is, What more can be done for the welfare of 


of cold applied to the surface depends, of course, upon its in- 
tensity, duration, and the extent of surface affected. The 
transient application of to the will have a 
depressing or invigorating effect according to the capacity which 
exists for reaction; that . according to the igour of the con- 
stitution. But the long-continued influence of cold, even to a 
very much less degree, always, I think, a more or less de- 
pressing effect. Its direct and obvious operation in lowering 
the temperature of the, body will be always more or less re- 
sisted by a warm-blooded animal, but of course at the cost of 
force in the form of heat, and the depression will be most in- 
jurious when the influence is prolonged and the epic are 
enfeebled. When disease has reduced the strength ; when a 
person is weak, unable to take exercise and the normal quan- 
tity of food, he may suffer, although at first imperceptibly, 
from a temperature which would be only healthy and - 
able to him when well. Therefore in the management of our 
patients we should be careful to look to this point, to see that 
the surface is properly protected ; that when there is less capa- 
city for producing, what is generated should be more carefully 
husbanded. Now you will see that this does not involve the 

iration of a warmer, and therefore less bracing air, for the 
body may easily be protected by covering, while the external 
air is pleasantly and refreshingly cool. We should not, except 
in particular cases, as where the respiratory surface itself is 
affected, or as after tracheotomy, supply warmth through the 
atmosphere, but we best accomplish every purpose by carefully 
protecting the outer surface while we have a cool and constantly 
changing air for respiration. 

The maintenance of an almost uniform temperature, in spite 
of external variation, is, you all know, the distinctive physio- 
logical feature of a warm-blooded animal, This uniform main- 
tenance of a comparatively high temperature under all circum- 
stances suggests—what, indeed, is easily proved in other wa 
—its supreme and immediate importance in relation to life. 
Now if the evolution of heat is due to the changes between the 

we breathe and the elements of our food in the body, it 
is that the amount of heat evolved must be tnfuenaed by 
the quantity and quality of material consumed. Therefore just 
as in health we require during rest more covering, or a higher 
external temperature to prevent loss of heat, because less is 
formed than during active exercise, so when the forces are ab- 
normally reduced is it often needful, by ample covering and 


our patients in the hospital? and we, the physicians and sur- 
geons of the present time, inherit thus a rich legacy from the 
past. Every day in our wards we see striking illustrations of 
the way in which our efforts are aided, nay often <a. 
by the advantages, the comforts which are provided for the 
poor. Hospital practice is, in truth, surgery made as easy as 
possible. And what a favourable contrast does it offer, in this 
respect, to private practice. There accident or sudden disease 
falls upon a household unawares; for when is it anticipated ? 
There is almost always at first some confusion; and those 
nearest the sufferer are, perhaps, at that time less able than at 
any other to act to his advantage. There, when the surgeon 
comes in, and has ascertained the nature of the case, his first 
duty is to see that the patient is placed under the best possible 
conditions for recovery. You have now to look to matters 
which have been thought of for you bere. You have, for 
example, to enforce, by every means in your power, the most 
thorough cleanliness. I do not merely mean cleanliness in the 
ordinary acceptation of the term—such cleanliness as all decent 
people will observe without any admonition from you; but I 
mean a cleanliness which only the surgeon who has realised 
the effect which decomposing organic matters of any kind 
may have upon the character of wounds, and its relation to 
pyemia, can comprehend, And, indeed, it must be by a very 
unfortunate combination of circumstances that our patient 
cannot have, by a little management, the advantages of free 
ventilation without being exposed to the risk of cold. 

Then there is the important question of food. What is the 
best diet for our patient? In the hospital we have only to say 
what each one shall eat or drink; but elsewhere we have too 
often to specify what he shall avoid. But I think that we are 
sometimes unreasonably severe in our prohibitions, excludi 
many substances which may be taken with advantage. 
do not allude to the old routine of starvation. We have got 
over that now; and, perhaps, some of us are rather given to 
mischief in the opposite direction. But surely it ought not to 
be very difficult to give a rational answer to the questions that 
arise. Less food, and that probably of a somewhat lighter 
quality, will be required during rest than under active exer- 
cise ; but beyond this the first question is, What need is there 
of any farther change? Should the diet be much reduced in 
quantity or nutritive value ?—-or should it be increased? Then, 


is this or that particular kind of food wholesome and proper? 
I believe that, when the taste is not perverted, or the judg- 
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that kind of food; for the patient may after all be tempted to 
try it in spite of you, and possibly with advantage, for the ad- 
ditional relish which the conscious infri 
to give will assist the digestion of it. 

We often do move goed, especially where an 
educated nurse is not employed, in — out a general plan 
for the administration of food, and, if 


be, of stimulants. 


under all circumstances when possible, be taken at regular 
intervals ; and not how much 
food can be got into the stomach, but how much can be digested 
and assimilated. 


Gentlemen, there are yet some other subjects on which I am 
almost tempted to address you. I should like to say a few 
words, for instance, u the less obvious but, I think, im- 
portant influence of light—of daylight—in the sick chamber ; 
of the light of the sun, that glorious centre and great source 
of force, for it seems to me that it is far too often excluded 
sort of routine. Why should the 
sick be veiled in gloom as a matter of course? Hearts 
may be heavy ; but there is something omi 
pating the period of outward mourning. 
in the sick chamber everyone says ; but I think it can be made 
shorter, except in particular cases, when the brain must be 

so far as it is possible, continually at rest, by air and 
and fresh flowers, and even music or other such 
to the senses, if they can be borne. Pe natural and re- 
ing sleep is too driven from the pillow by the very means 
to secure it. Sleep naturally alternates with periods 
of activity. In the sick chamber the latter must be under all 
circumstances, should be under most, greatly reduced. But 
often, I think, is the proper time of sleep broken up into 
hours of weariness and watching unwise attempts to 
into nights. I say I should like to dwell at greater 
these matters—call them trivial if you will—if 
time for it; for, if you will allow me to say so, 
are considerations which are mostly neglected in 
of tice, when the thoughts are, natural]: 
altogether «. by the questions which — | 
i pi ice ; but do not despise them, or regard 
sae careful It is enough if 
minister to the patient’s welfare, or add to his comfort. 
task is never so easy, complete success is never so assured, 
we can afford to dispense with any help, however trifling. 
most accomplished surgeon is most attentive to detail. 
has been said that he would be but an indifferent phy. 
sician or surgeon who did nothing in practice for whi e 
could not give a satisfactory reason. No doubt there is some- 
thing like truth in this very mischievous maxim ; but, never- 
theless, you will do well to cross-examine yourselves as much 
as often as possible on the reasons you can give for the rules 
lay down or the means you prescribe ; and this more espe- 
cially when the measures you suggest are irksome or disagree- 
able. Remember that you cannot always, without risk, abruptly 
break through habits, even when they are in their action 
ones. See how tolerant nature is ; how there is power in re- 
serve to meet the trial—a power too often overlooked in certain 
caleulations of the result. Of course, the sooner all bad habits 
the better ; but the time for this is not always 
uring treatment of disease or injury. All change of an 
moment is of the nature of shock, and there is usually enou 
to be done without acting farther in the same direction. Take 
as an illustration such a custom as that of drinking or smok- 
ing. Drinking and smoking no doubt are bad habits, and I am 
sure that are frequently poisoned by tobacco, as well as 


a 


more harm often done by the sudden change at such a time 
than by the continuance of a confirmed habit which is, never- 
theless, in itself a bad one? And so on with some other prac- 
tices which have become habits, of which it is said use is 
second nature. While it should afford no encouragement for 
their adoption, it is consolatory to us who have to deal with 
them to know that in most persons there is a power in reserve 
which is not only competent occasionally to meet e i 

demands, as is seen in the repair of injury, but by means of 
in spite Of much that is mischievous to which we are e¢i 


willingly or unwittingly subjected. 
Gentlemen, once more. A oe we of the prin- 
ciples of surgery is essential to sound practice. t this is not 


enough. You have the art—the art—of 
plying these principles to the investigation — 
of disease and injury. Out of professional knowledge are 


ge i . 
it. But it is not everything. 
quired—skill to use it. 


THE SANITARY HISTORY OF THE BRITISH 
ARMY IN INDIA, PAST AND PRESENT. 


By Sm J. RANALD MARTIN, C.B., F.R.S., 
OF HOSPITALS, BTC, 


No. VI. 
Recommendations. 


1. Tuar no recruit be sent to India under twenty-one years 
of age, nor until he has completed his drill at home; and that. 
recruits be sent direct from home to India, so as to land there 
early in November. 

2. That no spirits be issued to troops on board ship, except 
on the recommendation of the medical officer in charge. 

3. That the sale of spirits in canteens be discontinued, ex- 
cept in specific cases on the recommendation of the medical 
officer, and only malt liquor or light wines allowed. That the 
sale of spirits in military bazaars be made illegal, and, as far 
as practicable, suppressed. 

4. That the ration be modified to suit the season; that 
flannel be introduced as under-clothing ; and a better system 
of supplying boots introduced. 

5. That t of instruction and recreation be extended 
to meet the requirements of each station. That covered sheds 
for exercise and ics be provided, and that 


exercises be ea That libraries be improved, a 
better supply of books and periodicals provided, together with 
reading-rooms, well lighted at night. That only coffee, tea, 


and non-intoxicating drinks be sold to the men at these 
rooms. That workshops be established ; and also soldiera” 
ens, in connexion with the station, wherever i 

at the proposal made by Sir C. Trevelyan, of ing and 
educating soldiers of character for subordinate offices in 
the administrative department, be tried. 

6. That until the mortality be reduced, the period of service 
in India be limited to ten years, 

7. That provision be made for passing at the port of em~- 
barkation without delay, and for their immediate shipment 
home. 

8. That works of drainage and water-supply be carried out 
at all stations. That all existing water-sources be subjected 
to analysis, and those rejected which contain matters injurious 
to health. That the present method of drawing and distri- 
buting water be discontinued wherever i That alf 
water used for drinking purposes be or otherwise 


_But is it wise to forbid a man his glass or pipe 


he is suffering from some disease or injury? Is not 


purified. 
9. That all future barracks and hospitals be erected on raised 


| 
. | ment impaired, the inclination of the patient may, as a rule, 
: be safely trusted in the choice of food. Depend on it, in the 
great majority of cases, the patient himself, if he is not a fool 
) or a glutton, is a better judge of this than the doctor. For the 
: answer depends on circumstances about which, for the most 
#- part, the patient is better informed than anyone else. If you 
4 : care for your credit, do not be too hasty in condemning this or 
| 
4 
M When we advise that the patient should be well supported, 
i and should take as much nourishment as the stomach will con- 
gi veniently bear, friends, in their “——— to do the most they 
a i can, are apt to overstep the mark. They are inclined to be con- | formed the weapons with which you wu contend against 
tinually pressing food upon the patient, allowing the stomach | ease, but never forget that your success in the struggle de- 
Gi no time for ry ooages or rest, and often frustrate their design | pends not so much on the weapons with which you are armed 
a by nauseating him with the constant sight or suggestion of | as upon the skill with which you use them. Truly, a man 
” food. How often in urgent cases are nourishment and stimu- | unarmed and naked can do little or nothing, whatever skill he 
: lants unadvisedly poured in until nature can tolerate the in- | may possess ; but it is equally true that a man may be armed 
trusion no longer, and the whole is returned! Food should, | to the teeth, and yet, from being ignorant of the methods of 
i attack and defence, will be easily overcome; nay, the very 
| weight of his armour or the size of his weapons may prove 
a an encumbrance to him. So it is with knowledge. Professional 
f is good for ing without 
| 
| 
| 
| 
ig 
if 
fj 
y sicohol. } 
4 because | 
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i verandahs 
of beds between their o 


| 
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a 36. That, in order to render available for India the expe- 
rience obtained in dealing with all classes of sanitary questions 

in England, two officers of the Indian Government be appointed 
in England, to be associated with the War Office Commission 
for this special purpose ; unless it should be th t preferable 


drawn up and issued under authority. 

38. That the system of army medical statistics at present in 
use at home stations be e ied to all stations in India. 
39. That a system of registering deaths and causes of death 
be established in the large cities of India, and be gradually 
extended, so as to determine the effects of local causes on the 


mortality of native as well as of the European population ; the 
results to be tabulated and published y by the com- 
missions. 


(Signed) 


THE 
NATURAL HISTORY AND TREATMENT OF 
LATERAL CURVATURE OF THE SPINE. 


By RICHARD BARWELL, F.B.C.S., 


SURGEON TO, AND LECTURER ON ANATOMY AT, CHARING-CBOSS HOSPITAL. 


No. VL. 
Tue respiratory form of dorsal curvature, whose treatment 
I am about to describe, is by far the most frequent and most 
important of all the classes of spinal deformity. My present 
task involves, however, this awkwardness. Any person point- 
ing out a new and better procedure is bound to show wherein 
the old one is defective. If he does not do so, his proposal for 
change is merely useless; if he does do this, he, according ‘to 
my late experience, appears likely to call forth expressions of 
* Cadets would be the more proper desiguation. 
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basements, with the air circulating under the floors; and that| 31. That a sufficient number of hill stations, or of stations : 
in all existing barracks and hospitals the floors be raised as | on elevated ground, be provided, and that a third part of the 
much as and a free current of air allowed to pass bo thos in entation. 
beneath t 32. That the sanitary duties of regimental, garrison, and in- u 

10. That all new barracks be constructed to hold no more | specting medical officers, prescribed in the new medical regu- 
than a quarter company in each building, or at most half a | lations of October 7th, 1859, be applied or adopted to all sta- } 
company in one building in two separate, rooms having 20 tions in India; and that properly trained army medical officers 
direct communication with each . That hospitals be of health be appointed to this service at the larger stations. q 
constructed in detached pavilions, containing no more than; 33. The Commission entirely approves of medical candidates” a 
from twenty to twenty-four beds. That future barracks and q 
be military hygiene, at the Army Medical School, and are 

i winds. And that detached cottages be erected for | opinion that practical training in sanitary science is of the " 
married soldiers. i greatest importance to the public service. a 

11. That barracks and hospitals be in future constructed | 34. Considering also the constant reference to sanitary sub- { 

nly; and for no more than two rows | jects necessary im carrying out ae nie De Se 
pposite windows. consider it engineers should 

z. t the cubic space per man in future barracks be | a course of sanitary instruction at Chatham. 7 
from 1000 to 1500 feet, and the superficial area from 80 to 100| 35. In order to the gradual ne Santon f- q 
que Ot, suing according to the airiness of the position. | provements for barracks, hospitals, and stations, as as in . 

same space area to be allotted to existing barracks. the seats of Government, and throughout towns in close 4 

13. That the beds be arranged, with respect to win 3 
doors, and wall-spaces, so as to ensure the benefit of f J 
tilation, without exposing the men to draughts. That in ; 
ing barracks, where the space between the doors is too q 
to admit of this, precautions be taken to shelter the beds q 
draughts. That in all future barracks the wall-space 
sufficient to keep the beds at the least three feet 4 
the same time out of the door draught. | plans for barracks and hospitals ; to advise on the laying out a 

14. That the ventilation of barracks and hospitals be MMM- | of stations and bazaars, the sanitary improvement of native — y 
towns, prevention and mitigation of epidemic diseases, and 

1b. in all cavalry ks saddlery rooms be provided, 
and saddles removed out of the barrack rooms. , ition of the population, European and native ; to report on 

16. That all barracks and hospitals be provided with sufli- the prevalence, causes, and means of preventing sickness and 
disease ; and, further, that administrative measures be adopted 
better lighted at night. Gas to be introduced where practi- 
cable. _ | That trained medical officers of health be appointed, to act in 

17. That all barracks be provided with sufficient ablution as in war, in connexion with these commissions. 
and bath accommodation, with a constant water-supp' 
That drink lied with filtered 
@ro 

18. That barrack cook-houses be improved and better 

19. That, wherever practicable, iron or earthenware water | to appoint a similar commission espec for the Indian de- I 
latrines, supplied with water, and drained to an outlet, be in- uta. his 
37. That a code of regulations, embodying the duties and 
is impracticable, all cesspits be aboli and metal or earthen- | adapted to the specialities of the Indian sanitary service, be | 

urinals, supplied with a jet for lavatory purposes, as q 
witha foe supply of water for leaning’ and 
i 
or its diminution, we refer to the suggestions made ] 
iy wader that Sead the holy of tho mapas, 
That the apace in hospitals be fixed at 1500 feet 
b cubic space in STANLEY, a 
and upwards, and the superficial area at from 100 to 120 and Prosy Cavuttey, 
130 square feet per bed, according to the healthiness of the J. R. Martin, 
feet. In existing hospitals the same space and area to be E. H. Grearuen, 3 
. That every hospital with a constant supply onn SUTHERLAND, 
of pare ttered water, and with q 
That every hospital be provided with ablution accommo- t 
dation, with fixed basins, and with baths, having hot and cold j 

25. That, wherever practicable, waterclosets, with drainage a 
and water-supply, be introduced for hospital wards, and privies 4 

as far as prac sup- 
PZT, Thai trained attendants be 

27. That hospital attendants be introduced into all 
gulations, be introduced into large general hospitals. 

28. That in future every regiment in India shall have an 4 
adequate number of hospital orderlies from its own ranks, to 4 
provide personal attendance for the sick. 4 

29. That the number of general hospitals in India be in- r 
ceased by the organisation of such hospitels, under the new 

30. That the strategical pomts of the country, which must 
be occupied, be now fixed with special reference to reducing as ZY 
far as possible the number of unhealthy stations to be occupied. 4 


_ serewing the bac 
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bitterness such as have no proper place in a scientific discus- 


sion. 

The treatment of spinal deformities had been for generations 
the subject of bee Unduly neglected by surgeons in 
general, it has of late years fallen into the hands of a few 
gentlemen connected with special hospitals ; also of certain 
instrument-makers, rubbers, posture masters, and quacks. 
With all this latter class [ am not now occupied ; but of the 
gentlemen above named I have always spoken with all the re- 
spect due to professional men. If I state that by exclusive 
and ial dealing with this disease its treatment has got into 
@ vicious groove—if 1 direct attention, however forcibly, to 
some of the points in orthopedic t and practice 

ich seem to me faulty and injurious,—it must be permitted 
me now, once for all, to say that no personal feeling whatever 

ides my pen. However badly I may think of the prevalent 
| orn of deformities, and of the mode in which it is carried 
out, I entertain towards the gentlemen above named all feel- 
fessional respect. 

e multitudinous theoretical errors which have attributed 
lateral curvature to some defect of the spinal muscles proper 
have led to corresponding misdirection of treatment. Some of 
these devices are simply nugatory; others injurious, grotesque, 
and cruel; while one or two are capable of affording some 
small benefit. Among the former are such ordinances as occa- 
sional use of prone couches, carrying glasses of water on the 
head, &c. ; — second class, ee the spinal muscles, 

upon medieval sort of racks, tyin people 

the shoulders dropping them from a height, 
for years on a sofa. Among those means which in slight 

cases may aflord some benefit are certain exercises when pro- 
perly directed. It is not then a matter for astonishment that 
all these, except perhaps the last two, have fallen into almost 
complete disuse. Thus at the present time the treatment of 
this deformity is almost limited to the application of screwing 
and unscrewing of a mechanism termed a spinal support, to 
which are occasionally added certain exercises, misdirected to 
the spinal muscles. No matter what may be the form or the 
origin of the deformity, this same stereotyped treatment is 


The instrument referred to is represented in the annexed 
figure, borrowed from a work published a year or two ago (to 
avoid risk of irritation, I omit reference), Its foundation con- 
sists of a steel band passing round the hips and abdomen, 
which carries two steel rods provided with crutch handles, 
and also with two movable levers bearing plates of the same 
metal, that are to be placed on each side over the ribs. The 
object aimed at is this :—The patient is to be placed in the 
machine ; the steel belt is fastened around the abdomen; the 
shoulders are strapped to the crutch handles; then, by a 
simple mechanism, these are lengthened so as to lift the shoul- 
ders, with the intention of extending the spine; furthermore, 
the movable levers are screwed so as to force the plates with a 
certain pressure against the protuberant parts of the ribs and 
loins. It is plain that if this instrument is to work at all, it 
must-do so as a fixture y the body; or, what amounts to 
the same thing, it must fix the body in order to act upon it. 
The shoulders, back, and loins, screwed into an inflexible in. 
strument, must themselves become inflexible, must move in 
one piece like a Dutch doll. If we reflect on the beautiful and 
essential mobility of the spine, its various and continual action 
in the simplest and commonest movements of the body,—if we 
consider how necessary it is to preserve the power of the spinal 
muscles, we cannot but see that to fasten and fix the dan 


evil. Furthermore, an instrument intended to immobilise so 
strong and flexible an organism as the human trunk, and at 
the same time to influence its form by unyielding pressure, 
must have a firm point d'appui. To fix, however, a narrow 
steel band on the rounded parts about the hips and buttocks 
alone is a hence sundry swathings and bandages 
must be added. One of these surmounts the metallic pelvic 
band, and, enclosing the loins, is tightly laid over the abdo- 
men; while others, passing forward from the crutch-handled 
staffs, are similarly fastened in front of the chest. Besides 
incarceration of the spine, this mechanism so constrains the 
abdomen that breathing by the diaphragm is an impossibility, 
and it becomes entirely pectoral; but this form of respiration 
is, as we have seen, the efficient cause of most curvatures of 
the spine. The instrument therefore absolutely increases the 
root of the evil, not only by the abdominal constriction, but 
by the belt over the chest, which presses back the ribs, chiefly, 
course, on the side of the largest lung, the right. Such 
confinement and such compression of i rates organs have 
their natural effect, and few girls emerge from such treatment 
without considerable loss of health; and in cases where even 
slight predisposition exists, a is induced, as many 
physicians in London are aware. e might, however, com- 
pound for a certain degree of loss of health or a certain amount 
of risk if the benefit obtained were undoubted and commen- 
surate; but since the instrument, as is shown above, adds 
more to the cause of the evil than it takes from the effect, we 
cannot marvel that the results are so unsatisfactory, ~—- 
ised that it continues in use. Since it might 


curable affection.” (Mr. Adams.) ‘‘ When rotation has taken 
place” (the primum mobile of the deviation), ‘‘ appliances are 
useless.” e causes of so sad an experience require some 
comment. A malady may be non-amenable to treatment from 

itive incurability, or impropriety of measures taken. 
‘Now, firstly, it would be very unwise to conclude that a 
malady is incurable if an ill-adapted application had done more 
harm than good. Secondly: It seems prima facie absurd to 
affirm that a slight deviation of form in a young person is in- 
curable. Thirdly : The result of my experience leads to a 
very different conclusion. 

I stated in my last paper that in all cases of lateral curva- 
ture the power of rotation to the side on which the curve lies 
becomes limited, while that from the side of curvature is in- 
creased in proportion to the amount of curve. The reason 
this change, being fully described at the time, need not 
be discussed ; but it is well to recall attention to the fact 
in consequence of the proportion between amount of curvature 
and inequality of rotation-power, we have in my rotation- 
measurer an absolute index of the progress towards recovery. || 


* On Deformities of the Human Spine, p. 379. 
+ On Spinal Weakness agd Spinal Curvature, p. 65. 
+t Lectures on Curvature of the Spine, p. 326. 


in a stiff machine must be productive of great discomfort and 


Vide Tur L { Jan, 23rd, 1866, : 


| 
q 
| 
i 
| | be thought that I, never using such instruments, had s 
7 opportunity of judging their effects, or that my judgment 
j might be biased, I have preferred to sum up shortly the ex- 
i ~~ of those who do use them, and who would certainly 
disposed to give the most favourable view of their value. 
Dr. Little says :* ‘“‘They are not adapted to the removal of 
‘ the primary causes of lateral curvature ; they cannot, therefore, 
d be employed as curative means.” And, in a very recent work,t 
J ‘* Notwithstanding all that has been said or written in relation 
q to lateral curvature and spinal supports, no spinal apparatus 
; applied. or support hitherto designed is able to overcome rotation of 
: the spine.” Mr. Tamplin and Mr. Broadhurst both eulogi 
Wi \ these scaffoldings ; but it is difficult to find what results they 
in, or to gain, from their use. Mr. Adams, whose 
NS gain. expect gain 
| treatise on the subject is more exhaustive, says :} have no 
hesitation in expressing my conviction that if these cases be 
submitted to treatment before any very obvious external de- 
formity has occurred, they are generally curable within one or 
two years. In some instances, especially if an hereditary ten- 
\ >\\c} M2 dency to spinal curvature exist, and the girl is of feeble con- 
a il ee stitutional power, a longer period may be required.” Which 
h SD AS Vis appears to mean that if a strong young girl of healthy parent- 
a 4: | age be fastened up in a machine for two years, she may be 
cured in two years—of what ?—of a which can hardly 
; @, es 2 be said to exist. A further insight is afforded by the expres- 
i f st) sions of two of the above-named gentlemen at the Royal Medical 
and Chirurgical Society meeting of January 9th, 1966:§ The 
— 228) result of my experience has been to convince me that where 
tp — lateral curvature existed in any marked degree, and before it 
i amounted to an external deformity, it is essentially an in- 
4 
4 
ij 
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Thus I have in a goodly number of instances taken notes from | the curve disappeared when the patient lay down. Certain , 
time to time of the amount of rotation to right and to left. A | persons were under my care, whose curvature, though greatly 


few of these are subjoined ; they give an accurate history of | decreasing, did not disappear in that position. I therefore 
the progress to recovery. It a4 only be pointed out that | tried to rc ok the effect of posture by longitadinal traction. 
the lateral deviation yields pari passu ; that, since the | Instantly the curves were aggravated ; no matter how gradual, 
patients do not see the index at the time of trial, voluntary 


gentle, or violent was the force, it always increased the curve 
effort has no part in the result. I do not discard patients from | in rtion to its amount. I then reverted to those cases in 


care until the balance is even, or indeed slightly reversed, | which the curve uite disappeared in recumbency; and in 
since healthy penpl tra a ite more tothe right than to th these, too, when Gaction was made, the | 3 


: : This was equally the result whether the upward or counter- q 
Miss C. B——, aged nineteen :— extension was made from the head and neck, or from the { 


Right, Left. shoulders and upper of the chest. I then perceived this 5 
19th February 30 deg. 40 deg. that comattous deena the lateral bend’ but not the 
Or, to make this phrase easier by I 

say: a rotated spine the erector muscles act in a lateral 
15th August 36 35 direction, producing the abnormal curve. In the erect posture q 
Miss L, L——,,* aged sixteen :— these muscles are in full action, and the deviation, therefore, f q 
. e ceases ; rotation de ent on q 
24th Au 35 61 causes, however, still continues. All poate gy however, 7 
21st September 40 60 excited by stretching; so when in recumbency extension is : 
19th October 50 59 used, the erectors contract, and reproduce the curve. Hence 
16th November 54 58 to use force in longitudinal direction with the hope of straighten- 4 
14th January 58 58 ing the spine, is a mechanical and physiological blunder. 4 
11th February 60 58 us return to the curves which only partially disappear } 
Miss S.C during recumbency. Force upwards and downwards—i.e., in P 
4 ’ Right. Left. the direction of the crutch-handles in orthopedic instruments, ’ 
6th April 25 deg. .. 40 deg. aggravates the curve; but the effect of force at right angles a 

29 * 39 to the ye! is quite different. No muscular contraction is “ 

32 38 excited thereby. Hence very little power will straighten the . 

34 36 column.* Indeed, when a patient in the earlier stages of cur- i 

38 ie 37 vature stands before a surgeon, he instinctively places his 


ms ; hands one on each side at the point of greatest curvature; 

It will be seen that in such cases the as it gets | and, by pressing in opposite directions, finds that, according 

straighter recovers its equality of rotation power, and at the | to the a eciey of aca, he can entirely or partially restore 
same time increases its extent. This is also a consequence of | the ight line of the spine. 

‘ The oblique bandaget simply longs, renders permanent, i 

the first case a considerable deviation existed, the the’ can only temporarily 


possi stage, he would have done eno : 
these maladies usually come under care in a farther advanced 
condition, and it is necessary therefore to add means which 
shall vent lateral deviation, and restore normal position. 
It will be my aim as far as possible to the description of 
these appliances distinct ; but certain of belong to both 


Belonging evidently to the first alone is the fit and 
healthy arrangement of dress. It will be the duty of the sur- 
geon to examine carefully into this point ; nor should he rest 
satisfied with a mere assurance that ing tight is worn. Let 
him rather not think it derogatory to see sort of corset 
which the patient affects, particularly the hardness and re- 
sistance of part which overlies the abdomen ; let him also 


which is the fulcrum of the apparatus; it is 
lowing observations :—In my earlier studies of lateral curva? place _by s round well-pedded strap passing round the 
A : * This only refers to lateral deviation, not to rotation. 
Mme mae + = draughtsman has placed the - on the right too far forward To 


direction of force, the angle of the two straps meeting at the 
and thrown out of gear by the enforced fixity. must be bisected : i 


fulfil. It consists of a of coutil situated at the 
ue | and pad bei 


side the bisecting line gives from right to left the 
This was a spare, wiry girl, with scarce any subcutaneous fat. She tion of the force. The direction of force at the left feng my pdt 


sessed power of rotation, during which the muscles marked but it acts on the in an are whose centre 
strongiy. From assiduoesly wetching this caso obtained mach information. 


| 
there won more deformity, ond the lateral 
marked. The last case was one from weight- 
bearing, is merely inserted here to show that in these also : 
the same results ensue. The first case was perfectly straight i 
in seven monthe ; the second in eight, withost unplessant or 
unhealthy confinement. Nor is it in any way to be wondered J 
at that a much more rapid result can be obtained, since by the 
bp ope treatment to be now explained the cause and origin 
When the surgeon made a careful diagnosis, so 
is certain of having to do with a case of respiratory curvature, , 
he will be aware that he must combat the tendency to exag- 
aay pass breathing, and obviate the backward ten- 
ency of the right ribs. Could he ensure these results in ! 
Classes 
| 
\ 
considerable, especially in the colder months, when breathing, ah f 
being more should when the 
mere pressure by gravity on omen respiration = 
The mode of support which I adopt belongs to both classes = \ 
of device: to that which obviates the backward tendency nit 
| 
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upper part of the thigh, From this pad runs, both in front 
By at the back, a webbing strap to another pad placed on 
the right over the most retrograde ribs; and from this again, 
over both chest and back, other straps pass to the left shoulder. 
The straps are rendered elastic by intercalated rings of india- 
rubber, and are of course provided with means of regulating 
tension. To insure clearness of illustration, the bandage has 
been depicted as though it were next the skin; but it is not 
thus used, a very simple arrangement of dress enabling the 
patient to wear it outside the chemise and underclothing. 

One of the objects fulfilled by this apparatus—namely, 
lateral on the curves of the spine—has been discussed. 
The other—namely, such forward impulse to the right ribs as 
shall prevent, and aid in the cure of, rotation—is procured by 
difference of in the elastic rings before and behind, 
by certain checks to the elasticity of the latter, and by differ- 
ence of tension regulated by the surgeon. This, with a little 
practice, is very easily achieved, care being taken to fix at a 
certain amount the difference of pressure. There are, how- 
ever, some cases, chiefly those of old standing and much de- 
formity, which require a somewhat modified bandage; but 
this is so easily altered from the type depicted that I will not 
occupy space in a description of varied forms.* 

It is not however entirely, nor indeed chiefly, upon this 
bandage that I rely for cure. All kinds of aids and supports 
can only be aimed at the effect. The most valuable treatment 
of all disease must be directed at the cause; and I have cured 
many of the less severe curvatures, in which external distor- 
tion was quite obvious, without any support at all. Two of 
the exercises or positions which I recommend, directed only to 
the lateral deviation, are the sloping seat and the lateral sling. 
Of the former I have already spoken. Its value lies in the 
fact that it does not force the spine passively into any posture, 
but obliges the muscles themselves to straighten out the ab- 
hendeecy, ators curve. The lateral sling is simply an arrange- 
ment of a broad bandage into a loop, comparable to a round or 
ion towel, suspended at a certain short distance above a couch. 

this loop the patient lies on her right, in such manner 
that the breadth of the band lies opposite the most pronounced 

t of the curve, and lifts it a little from she couch, whereon 

rest of the figure reposes. Care must be taken that the 
loop does not slip, which a little band passing over the shoulder 
will prevent. 

Other exercises are aimed only at rotation, and these are the 
most important ; they are designed to increase the action of 
the left and decrease that of the right serratus. Let the pos- 
tures fully described in the last paper, which bring forward 
the base of the right scapula, be here also enforced. Let the 
patient, while on the sloping seat, turn her trunk, keeping the 
pelvis fixed, to the left. To the wall on each side of her sloping 
chair let hooks be fixed, and let these bear strong elastic cords 
terminating in handles, which she is to use in the followin 
manner: the right arm is to cross in front of the body and hol 
the handle attached to the wall on the left, while the left hand 
og behind the trunk and grasps the handle from the right. 

he amount of tension must be carefully regulated, so that it 
shall not be irksome, and yet shall draw the right scapula far 
forwards, and the left well back. The accompanying figure, 
from a photograph of a patient nearly cured, shows the kind of 
posture produced. Now the patient is to be directed to make 
several very deep inspirations: let them be long and slow—if 
possible, only six to the minute; the inspiration occupying 
more time than the expiration, By the different postures of 
the shoulder-blades the left serratus has more power than the 
right, and at each breath the left ribs will be chiefly used ; 
giving a twist to the vertebre con’ to the abnormal tor- 
sion. Place the patient sideways to the wall: let her stretch 
out the right arm sideways and horizontally; place in it the 
handle, with the elastic cord at a certain ascertained tension ; 
then, keeping the arm straight, the body still, and the head 
thrown back, let her draw up the shoulder so as still further 
to stretch the cord. This exercise is very useful, but requires 
strict watching. Let the patient, while sitting on the sloping 
seat, keep the right arm crossed well over the chest; then, 
taking a deep inspiration, throw back the right arm so that 
the hand describes part of a horizontal circle, and let this be 
repeated three times before taking a fresh breath and recom- 
mencing the manceuvre. 

There are other means and devices to be used with advan- 


* It was stated in my p»per on weight-bearing curves that the shoulder 
sling was to be frequently combined with the oblique bandage. This ar- 
is very the pad right ribs must be provided with 
a in wi the lower angle triangular support rests, and from 
. which it gets its bearing. 


tage, more especially in the later es. I should have wished 
to enter more into this subject, but have already occupied con- 
siderable space. I would therefore conclude simply by point- 
ing out that in order to treat successfully any case of surgical 
malady, it is first of all important to understand its causes. 
To administer medicines or injections to cure irritation of 
the bladder will be unavailing as long as a stone is left in the 
cavity. That some such defect lies in the prevalent treatment 
appears evident from the sort of despair which the practisers 
of that method express, Of such defect I have long been 
aware; and it has therefore been with me the work of a good 
number of years to elucidate the true pathol of lateral 
curves, and adapt thereto direct and beneli ial treatment. 
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Nulla autem est alia pro certo noscendi via, nisi 
eflerem, 
se comparare.—Moreaent De Sed, et Caus. Morb., lib. iv. 


Proemium, 


WEST LONDON HOSPITAL. 
CHRONIC RENAL DISEASE, AND HYPERTROPHY OF HEART ; 
EXTRAVASATION OF BLOOD BENEATH THE 
DURA MATER. 
(Under the care of Dr. Gopparp RoceErs.) 

Tue following case is reported because the heart, greatly 
hypertrophied, was free from any valvular lesion. It has a 
bearing on the ingenious theory lately propounded by Dr. 
George Johnson of primary peripheral changes in the vessels 
of the arterial system and secondary central hypertrophy. In 
the museum of St. George’s Hospital there is a preparation 
from the body of Joseph H——,, a patient of Dr. Bence Jones. 
The details of the case are almost similar to those given below. 
The man died in 1852, In 1855, Dr. Nairne had a case which 
presented exactly the same symptoms ; but no further parti- 
culars are given beyond a statement of hypertrophied heart 
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and “diseased kidneys.” Pathologists must now make a step 
in advance ; and whilst every case like that of J. L— must be 
clinically watched, and as carefully reported as Mr. Wyman, 
the house-surgeon, has succeeded in doing here, the subsequent 
investigation must be far more extended than in the present 
instance was practicable. 

J. L—— was admitted on the 18th December, 1867, with 
edema of both legs, puffiness of the face and eyelids, and 
some dyspneea. He was scarcely able to crawl into bed, and 
in answering questions then put to him he spoke very slowly, 
and the act caused him so much distress that a very imperfect 
history was obtained. He had been getting weaker, and feel- 
ing generally out of sorts for a twelvemonth, and at times had 
vomited.* He had never noticed any diminution in the quan- 
tity of urine, or swelling about the legs or abdomen. His 

was small, and gave no indication of thickening of the 
radial arteries; the tongue was coated and moist; skin dry ; 
bowels said to be regular. Sibilant rAles were heard all over 
the chest anteriorly ; posteriorly the breathing was harsh, 
mingled with se LE There was some cough, but he com- 
plained of no pain in the chest. The heart’s sounds were 
clear, but there was increased impulse and extended dulness 
over the precordial region. On examining the urine, it was 
clear and pale, and gave no deposit on standing ; its specific 
gravity was 1006 ; heat and nitric acid showed a considerable 
quantity of albumen. No casts were discovered. The patient 
was ordered beef-tea and milk, with saline draught three times a 
day, and a drachm of compound jalap powder at bedtime. A 
sinapism was placed on the chest. He passed a quiet night, 
and seemed refreshed, The purgative acted freely, but he 
voided no urine during the day. At night a catheter was 

, and eight ounces of urine, having a specific gravity of 
1010, were drawn off. Its general character resembled that of 
the previous day. The same treatment was continued, but 
hot-water bottles were applied to the feet, and extra blankets 
thrown over him. 

On the 20th he was ordered three ounces of brandy, and 
five grains of ammonia were added to the saline draught. In 
the forenoon a turpentine enema was administered, Some- 
what later he was seized with a fit, during which he became 
totally unconscious, but he partially recovered in about an 
hour. A second seizure followed, and left him comatose and 
unable to swallow. Four similar seizures occurred, and during 
all of these there were automatic movements of the handa, 
arms, and Jegs. The pupils remained equal and moderately 
dilated. He bit his tongue severely, and occasionally it so 
fell back, threatening suffocation, that it had to be drawn and 
kept forward. Stertorous breathing came on during the after- 
noon, and was fully established towards night. Eight ounces 
of urine were drawn off. 

On the 21st the coma continued. Two drops of croton oil 
were put on the tongue, but produced noeffect. At night the 
catheter was again passed. No further change occurred, 
except that the left pupil became somewhat dilated. One or 
two convulsive seizures came on towards midnight, and at 
1 a.M.on the 22nd he expired. 

The body was examined thirty hours after death. —Cranium : 
On removing the dura mater, a thin layer of dark-red clot was 


| or even danger to the pregnant woman. The phenomenon, some- 
times termed ‘‘ sympathetic,” would frequently appear to de- 
| pend upon reflex secretion by the stomach of a large quantity 
| of unduly acid gastric juice. The source of centripetal irrita- 
tion being one which, in the ordinary course of things, we cannot 
remove or influence, it might naturally be expected that most 
benefit would be derivable from remedies which diminish the 
reflex faculty of the central nervous system: and it will be 
noticed that, in the experience of the authorities whom we 
quote, sedative remedies are those which apparently met with 
most approval. Of all drugs, belladonna probably possesses 
the most power in diminishing reflex excitability. It might 
perhaps be well to try, in very troublesome cases, the sub- 
cutaneous injection of atropine in exceedingly minute doses. 


ST. BARTHOLOMEW’S HOSPITAL. 


Dr. Greenhalgh states that vomiting during pregnancy may 
arise from a great variety of causes, but there is one form 
which comparatively few women escape, characterised by its 
early morning recurrence; the appetite being unimpaired ; 
attended with little or no pain ; in which glairy mucus, some- 
times tinged with bile, is ejected, after much retching, and in 
which there are no evidences of diserder of the digestive 
functions. This form occurs more frequently and severely in 
those of a nervous or hysterical temperament; in those who 
have suffered from dysmenorrhea and other uterine ailments ; 
in those in whom the mammary sympathies are well marked ; 
in primipare ; in twin gestation ; and more frequently amongst 
the rich than the poor, owing probably tothe more highly attuned 
state of the nervous system, and less active occupation of 
mind in the former. It usually commences about the sixth 
week, and terminates before the commencement of the fourth 
month (sympathetic); and it may again recur or commence 
near the end pregnancy, owing to pressure of the uterus 
against the stomach (mechanical). It rarely occasions much 
inconvenience, but in some cases it is extremely severe, and, 
in exceptional cases, threatens and has led to the destruction 
of life; in which latter cases nearly and even the whole of the 
ingesta are vomited, giving rise to t emaciation, debility, 
and eventually to exhaustion. In the great majority of cases 
the opinion of the np oemasing is not sought, but where the 
symptom is sufficiently severe and distressing to demand treat- 
ment, it is of the utmost importance that a correct diagnosis 
as to its cause be made. Much of the ill success is due to the 
empirical way in which this symptom is treated, and many 
failures are doubtless attributable to neglect on the part of the 
patient, who, under the impression that it is a necessary sd 
of the pregnant state, and must consequently be borne, does 
not apply for relief until the st hb has b so irritable 
as to resist the best assorted means. In four very severe cases, 
threatening life, which have come under Dr. Greenhalgh’s care, 
two were due to highly congestive and irritable conditions of 
the uterus, one to retroversion, and one to dropsy of the 
amnion and twin gestation. 

The plan of treatment which Dr. Greenhalgh has found 


found extravasated and adherent over the middle lobe of the 
right hemisphere. The consistence of the brain-substance was 
not diminished, nor were the convolutions flattened. The pia 
mater was infiltrated with seram.—Thorax : The trachea and 
bronchi were greatly congested, and contained frothy mucus. 
The lungs were emphysematous ; the pleure natural. On open- 
ing the pericardium, about two ounces of serous fluid were 
found, containing long shreds of lymph. The opposed surfaces 
were covered with ragged villi, and presented every appear- 
ance of recent exocardial inflammation. The heart itself was | 
greatly hypertrophied, but the valves were normal, and there 
was no atheromatous deposit along the aorta. Abdomen: The 
splenic artery was very tortuous. In other respects the abdo- 
minal 8, with the exception of the kidneys, were healthy. 
Both kidneys were very congested at their pyramids ; their | 
cortical portion was all but destroyed, and what was left of it 
was very pale. One or two smal! cysts containing clear serum 
were on the surfaces of the kidneys. 


HOSPITAL OUT-PATIENT PRACTICE. 


MORNING SICKNESS OF PREGNANCY. 
Tuts affection, which is so common as to be usually almost 
disregarded, becomes occasionally a source of great discomfort 


| the epigastrium, appear to have done good 


| most successful consists of rest in the semi-recumbent posi- 
| tion, especially after meals, which should consist of bland, 
| nutritious, and unstimulatin 


food, frequently administered, 
and in small quantities. The patient should take a little 
coffee about a quarter of an hour before rising, and should 
guard against long fasts. Great attention must be paid to the 
state of the bowels, In some cases a slight bandage round 
the lower ribs, and under this a strong sedative application over 
Effervescents, 
with hydrocyanic acid, belladonna, or nux vomica, ice, and in 
some cases lemon-juice, have proved useful. Bismuth and 
charcoal, where there have been large secretions of acrid mucus, 
accompanied with flatulent eructations, have appeared service- 
able. But of all remedies Dr. Greenhalgh places most reliance 
upon the introduction into the vagina of morphia a 
more ially in severe cases, and where an irritable condi- 
tion, with or without abrasion of the cervix uteri, is found to 
exist. In such cases he believes little or no reliance can be 

laced upon remedies taken by the mouth, which he has 
found rather to aggravate than relieve the vomiting. In the 
four cases ially alluded to, the first two were immediately 
relieved, and ultimately cured, by the suppositories ; in the 
third the sickness abated shortly after the replacement of the 
uterus ; whilst in the fourth, artificial premature labour at 
seven and a half months was successfully had recourse to. Dr. 
Greenhalgh recommends from one and a half to two grains of 
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morphia as the usual strength of the suppository; but in cases 
where there is abrasion, with little secretion, care should be 
taken against an overdose. Dr. Greenhalgh states that he has 
seen some remarkable cases ill ing the influence of the 
mind on the vomiting of . A lady, reduced to the 
most alarming state of ion by this symptom, was sud- 
denly informed that her favourite child was dangerously ill 
with scarlatina. She at once, oak same most urgent 
remonstrances, left her bed; the si ceased, and she 
tended her child eeaitingy night and day for many days 
without even one recurrence of the vomiting. Some years ago 
he attended a milliner who suffered most severely from vomit- 
ing. She was pregnant, and for the first time, and with twins. 
No matter how severely she might be suffering, if summoned 
to see a customer, the vomiting immediately ceased, and did 
not recur on that day. 


UNIVERSITY COLLEGE HOSPITAL. 

The Me | sickness” of pregnancy, when limited to the 
morning or early part of the day, rarely calls for energetic 
or complicated medication. Under such circumstances Dr. 
Graily Hewitt generally finds benefit derivable from giving the 

tient some nourishing article of diet, such as a teacupful of 
ae wy a small sandwich of meat, a cup of milk, &c., before 
raising the head from the pillow. The of posture from 
the recumbent to the upright position appears to excite the 
attack when the stomach is empty, but not so much so when 
the attention of the organ is, so to speak, otherwise occupied. 
The patient should remain a few minutes or longer in bed after 
this early meal before attempting to rise. That the sickness 
will occur in spite of this in some cases is undeniable ; but in 
very many instances Dr. Graily Hewitt finds notable relief 
given by the simple treatment just i 


KING’S COLLEGE HOSPITAL. 

Dr. Playfair is not in the habit of treating cases of ‘‘ morning 
sickness” much, unless it is unusually severe, beyond carefully 
regulating the diet, and removing any obvious source of irrita- 
tion to be met with in the prime vie ves. He is of 
opinion that there is much truth in the old belief, that preg- 
nancies without morning sickness are not, as arule, favourable. 
He has so frequently noticed that when sickness is entirely 
absent other and more distressing reflex phenomena, such as 
syncope, exist to an unusual degree, that he is disposed to look 
upon the entire absence of nausea as unfavourable. When 
morning sickness is excessive he has uently verified the 
— of Dr. Clay and others, that there is some morbid con- 

tion of the uterus itself, and has found local treatment, such 
as the occasional application of leeches to the vulva, or of iodine 
paint to erosions of the cervix uteri, to be of great service. With 

to actual medicines he is disposed to place most reliance 
on the oxalate of cerium, in doses of two grains three times a 
day. Next to this, effervescing draughts, with hydrocyanic 
acid, ice for suction ad libitum, and the subcutaneous injection 
of morphia, seem to have answered best. The 3 gy spirit, 
strongly recommended in a late volume of ** Obstetrical 
Transactions,” has not been found to answer so well as was 


r. Playfair has not met with any of those aggravated cases 
in which the patient has been reduced to death’s door from the 
exhaustion of constant vomiting. But in the event of the in- 
duction of labour being considered necessary for the safety of 
the patient, he would urge the performance of the operation 
before thi had gone so far as to render recovery almost 
hopeless. He believes that failure of the operation in such 
instances may generally be traced to excessive delay. 


BRITISH LYING-IN HOSPITAL. 

The vomiting of pregnancy, purely resulting from 
condition of the uterus during gestation, has been treated by 
Dr. Murray in the following way. 

In the sickness occurring in the ing, and even before ri 
from bed, one teas; of in water 
useful, occurs several during the he 
recommends the use of sinapisms to the epigastric region, with 
a pill containing the oxalate of cerium gud examen it be taken 
twice or thrice daily. In one or two cases he has found 


the 
morning and vomiting stayed by getting the pati . 


or early in the morning. Salicine is a drug which he has 
used with success. Opium and ice are other agents of much 


value in certain cases. In the cardialgia of great 
attention must be paid to the diet, which should be light and 
nutritious, and a small quantity of food taken at a time, and 
at short intervals. He recommends lime-water, in preference 
to soda-water, to be taken with almost every drink; and has 
— nitro-muriatic acid, with some bitter infusion, very 


HOSPITAL FOR WOMEN, SOHO-SQUARE. 


Dr. Meadows has found the greatest success from medicines 
which exercise a decidedly sedative action upon the nerves of 
the stomach. ing the sickness of pregnancy as a purely 
reflex effect of uterine irritation upon the pneumogastric nerves 
and solar plexus, Dr. Meadows p most reliance on drugs 
which diminish the sensibility of those nerves in their peri- 
pheral distribution. The tincture of aconite in five to ten 
minim doses, the tincture of belladonna in ten-minim doses, 
the liquid extract of opium in five-minim doses, or the dilute 
hydrocyanic acid in five-minim doses: one or other of 

is the remedy which he most commonly and most success- 
fully prescribes. He has also observed marked effects from 
the oxalate of cerium, or the citrate of bismuth, in five-grain 
intractable cases he has sometimes tried with 


doses. In very 

good effect a small blister, about the size of a florin, over the 
epi ic region, the blistered surface being dressed 
with some diluted savin oi ining one grain of 
morphine in a drachm. 


Clinical Records 


THE PARIS HOSPITALS 


WE have the pleasure to commence this week a new depart- 
ment, which, there is little doubt, will be acceptable to the pro- 
fession. Our object will be to take a passing glance at the pro- 
gress of medicine and surgery in the important field of practice 
afforded by the hospitals of Paris. From time to time we 
shall publish the valuable notes and records taken by our own 
reporter in the course of his visits to the various hospitals. 
LA PITIE. 


INFLAMMATION OF THE TENDZNOUS SHEATHS OF THE HAND AND 
FOREARM, CONSEQUENT ON INJURIES OF THE FINGERS, 
(Under the care of Prof. Rice.) 


At one of his recent clinical lectures M. Richet availed himself 
of the presence of two iate cases in his wards to make 
some interesting remarks in connexion with the above subject. 
He gave the history of the two cases and drew a parallel between 
them. In one, the patient, a female aged seventy-four, had 
been affected with a whitlow at the extremity of the medius, 
At the time of her admission the hand and wrist were much 
were sev tulous openings, whi probe 
reached the denuded surface of the Somer In the palm of the 
hand there existed another fistulous orifice which led the probe 
into the sheath of the tendon. The pus had opened a 
and denuded the three phalanges, causing osteitis and necrosis 
of the bones. The destruction produced by the matter had 
been such that there was no vestige left of the fibrous sheath 
of the tendon. Yet the mischief remained limited to the 
finger. On account, however, of the altered state of the part, 
M. Richet amputated the whole finger. Incidentally, the 
Professor referred to a singular phenomenon which fell ‘heap 
observed during the patient's illness. ‘‘ You know,” he said, 
** how seldom, at this time of life, the respiratory and ci 

are free from all kinds of disease, You must therefore 
be very careful always to auscultate patients before ad- 
ministering chloroform. I did so in this case, and discovered 
nothing. next day, however, the patient ted all the 
symptoms of pulmonary congestion. I have ly had occa- 


to witness this lesion i aged patients after 
nation.” 

The other case was that of a butcher who had pricked his 
thumb in the situation of the line of division between the two 


ing nausea 
eat either a biscuit or sandwich some time during i 
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local treatment was 

al blister was 
ion. M. then be 
seen admirable results follow the ——— of a blister in 
profound phlegmon. It gives considerable relief to the patient, 


of 


facilitate their 
fingers stop short at two or three centimetres above 
the root of the fingers; whereas those of the thumb and of the 


The eds of the index, medius, 


little finger follow the tendons up to the serous sheath common 
flexors which pass under the anterior annular liga- 
the carpus. As a uence of these anatomical 


diseased In the latter case the puncture had reached 
the sheath of the tendon of the flexor pollicis near its inser- 
along the 
s@rous sheath commou to the flexors, and from 

i intermuscular cellular tissue of the forearm.” 


OVARIOTOMY, 


the cyst and the pelvic organs would be 
such as to render the operation impossible. The incision was 
by of and the following ni 


t 
the cyst 


pelvic organs, eapeciall the uterus, were such that 
could not be got rid of even by means of the most 


HOPITAL NECKER. 
PHOSPHORUS IN THE TREATMENT OF PARALYSIS. 
(Under the care of M. Detrrcu.) 


M. Delpech has obtained the best results from the 
ment of There are at presen’ 


LA CHARITE. 
PROLAPSUS OF THE UTERUS AND RECTUM. 
(Under the care of Prof. Gosse.1n.) 


Both the uterus and rectum ded to a considerable 1 
extent. The rectum measured five or six centimetres. M. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvespay, Fes. liru, 1868. 
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INFANTILE REMITTENT FEVER, ERRONEOUSLY CALLED a 
TYPHOID. a 


BY J, BRENDON CURGENVEN, M.R.C.S, ETC. 


Tue author observed that the points of analogy between 
typhoid and infantile remittent were not so well marked as 
between t. and typhus, or scarlet fever and measles. 
The error of confounding the two diseases had arisen from the 
continued character of the fever in severe cases, the duration 
of the fever, the diarrhea that exists in most cases, and the 


eruption that aj on a few. 
Several E hysicians had been misled by the writi 
of M. Rilliet” M. and other French authors. ‘To 


M. Rilliet,” says Dr. West, ‘‘ we are indebted for a most ela- 
borate inquiry into this subject, which shows so close a resem- 
blance to su between the two diseases as must, I think, 
remove all doubt with reference to their identity. Medicine,” » 
he says, “‘has not been able to cut short the course even of 
their mildest forms...... And it will tend,” continues Dr. West, 
altogether discard the term infantile remittent fever from our 
scientific nomenclature, <a many French writers 
m ever in as y 
West and Tanner, were related, and 
entirely with ‘the symptoms of infantile 
were—loss of ite, listlessness, drowsiness, an exacerba- 
tion of fever at night with delirium, exacerbation also at 
11 a.m. and 3 p.M., the remission being accompanied by a sub- 
sidence of most of the s ymptoms. In severe cases the remis- 
sions became lees marked, and might be altogether overlooked, 
the fever then appearing continuous. There is mostly consti- 
at which succeeded by diarhoa, the stols 
Eng dark and offensive. There is pain and often tenderness » 
abdomen ; this is at the ium, and not in the 4 
right iliac king cough, with sibilus 
and rhonchus in the lungs. The rose spots are stated to ap- \ 
pear in the second week ; ty 
are often very few in number, and not infrequently are alto- 
The fever,” he says, ‘‘ cannot be considered 
= before the thirtieth day. he convalescence is slow, 
” The right course to 


an amount of suffering and as ible.” — 
laxatives, ot ering and, to the ahem and the head 
when the sym th and opium ; 


One of the most i t features of the disease is the ; 
temperature of the body, which falls quite, | to that 
of health between exacerbations ; , when such is the . 
ease, the disease is not, nor can it be, associated with con- ,, 

aoe Svanes in which the temperature is above that 4 


and ae a so with but slight variation 


phalanges. At the end of the fourth day formidable sym ie 
toms, both local and general, had manifested themselves. The 1] 
— and entire forearm were swollen, painfully distended, q 
intensely red. There was no fluctuation. M. Richet 4 
opened the little wound on the thumb. A small quantity of 
pus exuded, The Professor expressed his conviction that the 
| Gosselin, confining his intervention for the time being to the ‘ 
rectum, reduced the tumour by making a semilunar incision q 
| through the skin and sphincter ani towards the coccyx. The y 
| parts were then brought together and united by means of a 3 
twisted suture with metallic threads. 
the disease in the two cases. A simple puncture of the thumb J rage a 
had determined extensive and formidable inflammatory symp- Rledical Societies 4 
3 the whitlow, having of q 
phalanges, had comparati slight 
infectious matter had eon oberve through the puncte 
symptoms (delirium, &c.) might have one to su a 
anatomical 7 ny of the parts. ‘‘The tendons of the q 
= 
| 
arrangements, 10 ammations of umd and © eu 4 
finger extend with great rapidity to the anterior surface of the { 
forearm; while those of the other fingers are confined to the i 
The Professor remarked that it would be necessary, in order 
to give issue to the pus, to make a deep incision down to 
or pollicis, a large quantity o escaped, and a drainage- 
Gabo eon placed the Fifteen days after the opera- 
tion the patient was in a satisfactory condition. 
Sov attempted ovariotomy under cir- 
cumstances which deserve to be mentioned. we ae t was 
-five. The tumour for two years and a had been 
ually ay an enormous distension. The abdomen, 
form, was flattened enlarged. M. Ri fore sus- 
pected the presence of Call 
at the patient’s urgent request. On opening the , the 
the end the wella wenn iound 
80 numerous and resisting that M. Richet declined = ma 
ing with the ape . Judging from the adhesions between 
the cyst and the abdominal walls, he felt convinced that the | 
im. 
Be follow in the treatment, we are told, “‘is to carry the patient ] 
cases in his wards submitted to this m a wae ent. In yor” 
one case the disease had been brought on yee ow 
effects 
of cold; and in The 
phosphorus acted at first as an aphrodisiac, ucing erections, 
and thus manifested its peculiar action on the genital organs ; 
mobility and sensibility were then a with- the whol 
out any apparent inconvenience attributable to employ- whole : : = 
ment of the emnelty. The characteristic symptom of the disease is the remission 4 
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of the febrile symptoms. This may occur once, sometimes 
twice, and even three times, in the twenty-four hours. The 
period of remission varies in its duration and in its period of 
accession, The remission may last for six or twelve hours, or 
its period may be so short as to escape notice; and the fever 

resents then the appearance of continued fever or typhoid. 

he disease in severe cases passes to this state at once, and is 
thus easily mistaken for typhoid or typhus, as the abdominal 
or cerebral symptoms most predominate. In mild cases the 
nightly fever is unaccompanied by delirium, and may escape 
notice altogether, the gastric symptoms or the cough alone at- 
tracting attention, the ailment being then regarded as arising 
from gastric derangement or bronchial congestion, as one or 
other of these symptoms predominates. 

While the symptoms point to malaria as the cause of infan- 
tile remittent, the result of the treatment of the disease by 

uinine fully confirmed the views of the author. He related 

even cases of variable severity, in which large doses of quinine 
at once arrested the symptoms, and the children within a few 
days became convalescent. All these cases occurred in a new, 
well-drained district, in the month of March, 1867, with the 
exception of the eleventh, which occurred in October. The 
district is remarkably free from typhoid fever, the author not 
having had but one case there pon bray years, and that 
was in a young lady who was brought home from Worthing ill 
with the disease. He believes typhoid to be more rare in 
children than is commonly su , that disease occurring 
more frequently between the ages of fifteen and thirty years. 
He does not deny that typhoid occurs in them; but the 
pore poison more frequently produces in children a fatal 

rrhea. 

Infantile remittent is caused by a malaria in the spring and 
autumn months, the same malaria that, in adults, gives rise to 
various masked forms of malarial disease, such as paroxysmal 
cough, remittent sickness, diarrhwa, neuralgia, &c. The adult 
may, in fact, have one or more of the symptoms of the disease, 
but in them the cerebral symptoms and the fever are much less 
marked than in children. 

Dr. WepsrTer said that when he was physician to a medical 
institution in Westminster, nearly forty years ago, remittent 
fever in children was a very common affection. He agreed 
with the author of the paper as to the symptoms which it 
— and was of his opinion also that it differed essen- 

ly from typhoid or continued fever. The remissions which 
he had observed were often quotidian, but varied in different 
cases, It was more frequent in spring and autumn. He had 
always considered that it was dependent on malaria. West- 
minster was damp and low, and when the wind was in the 
south-west the complaint was the most prevalent. With 
respect to treatment, he had found the powder of bark, car- 
bonate of soda, and powder of ginger, in small! doses, the most 
efficacious, combined with the occasional administration of a 
mild purgative. 

Dr. Hii.ter differed entirely from the views of the author, 
and considered the acceptance of them would be going back 
full twenty years. The symptoms and post-mortem appearances 
were the same in what was called infantile, remittent, and 

hoid fever, or gastro-enteritis. He doubted, however, if all 

e cases related by the author were typhoid ; some of them 
ap to be instances of pneumonia, others were cases of 

ial poisoning assuming the intermittent character, and 
were cured by quinine. 
Dr. O'Connor considered none of the cases related were in- 
stances of _— fever, but cases of pneumonia and other 
— which had been incorrectly diagnosed by the author of 
paper. 
Dr. Weser did not know what was the real meaning of re- 
mittent fever in children ; some of those so called were cases 
of intermittent, and some cases of typhoid fever ; some were 
complicated with pneumonia, some with tuberculosis. In Ger- 
many they did not give a distinct name to a train of complex 
er which might arise from v different causes. 

veral different diseases had been classed by the author under 
the name of remittent fever. 

Dr. HaBERSHON said the author was quite able to detect 
a case of pneumonia when he saw it. He thought the paper 
valuable as showing the success of the use of quinine in certain 
cases of local congestions, in which it was not generally con- 
sidered to be of service. 


Dr. Wynn mentioned that when the underground 
railway was in course of formation, cases of intermittent fever 
in children were very common; quinine was found to be the 
best remedy. 


CASE OF A DOUBLE HERNIA IN A SINGLE SAC. 


BY HENRY LEE, F.R.C.S., 

SURGEON TO ST. GEORGE'S HOSPITAL, 
In this paper the particulars of a case were related in which 
during the operation for hernia, two openings were discovered 
between the sac and the peritoneal cavity. These . 
both existed in the neck of the sac at the internal ring. 
was supposed that the gratis, which had not descended on the 
side of the hernia, had lodged at the internal ring, and that, by 
its pressure on the one hand, and the pressure of a truss on the 
established between the two layers 
of the origi ernial sac opposite the most projectin of 
the testis. On each side of the adhesions homed 7 
hernial protrusion had, it was thought, occurred, so as to pre- 
sent two distinct herniw in one sac. One of these hernie, 
when the priene was first seen, presented a decided impulse 
upon coughing, which led to the belief that no operation would 
be required. It appeared, however, subsequently, that the 
second hernia was strangulated at the time. The symptoms 
were all relieved by the operation. 
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Tue following gentlemen were elected Fellows :— Mr. 
Coates, Mr. Cooper, and Mr. Jones. 

Mr. Spencer WELL exhibited a Maultilocular Cyst of the 
Left Ovary, which he had removed a few hours previously, 
having removed the right ovary of the same patient more than 
six years ago. After the first operation the patient had re- 
covered perfectly, and enjoyed good health until last summer, 
when the abdomen began again to increase in size. 

Dr. Brunton exhibited a Placenta showing fibrinous de- 


posits. 
Dr. Wittsurre exhibited a new Utero-vaginal Douche, 
which, by an adaptation of Dr. Richardson’s well-known india- 


rubber balls, afforded a steady and continuous current. The 
nozzle of the apparatus is so constructed that several different 
tubes and a rose, which have been devised by Dr. Wiltshire, 
may be applied to suit the specisl requirements of a case; 
thus, besides the usual vaginal and rectal tubes, there is 
vided a long and very flexible catheter for the bladder, or for 
sinuses, and a tube for washing away tenacious mucus from 
the interior of the cervix uteri, or for injecting the uterus. 

Dr. Lancston exhibited an interesting specimen of Mon- 
strosity. 

Dr. PLayParr read a paper 

ON CARDIAC APNG@A AFTER DELIVERY. 


In a former paper the author stated that he had hazarded 
the suggestion that certain anomalous cases occasionally 
met with after delivery, characterised by all the pheno- 
mena usually ascribed to embolism, but in which the patient 
eventually recovered, might really depend on the formation of 
a coagulum in the right side of the heart and pulmonary 
arteries, which eventually became absorbed. The author re- 
ferred to three cases of the kind which he had formerly pub- 
lished, and gave full details of a fourth case which had. since 
come under his observation. He proceeded to give his reasons 
for assuming that la were as capable of being absorbed 
when deposited in the right side of the heart as in other 
vessels, and referred to the frequency with which the latter 
event takes place in the peripheral venous system. He next 
showed how cases of this kind had been overlooked and mis- 
interpreted, quoting cases of the latter kind from published 
records, and concluded by making some observations on the 
symptoms and treatment of the disease. 

Mr. SpENcER WELLS concurred with Dr. Playfair in the 
belief that cases such as he had described were far from being 
uncommon. He had published accounts of cases where the 
formation of clots in the right side of the heart had been 
watched during life and found after death. In other cases 
patients had recovered whose symptoms could only be ex- 
plained by the deposit of fibrine and its subsequent disintegra- 
tion and removal. Whenever the blood was overcharged with 
fibrine, the power of the heart enfeebled, and the temperature 
of the body high, coagulation of blood and deposit of fibrine 
was to be feared. It was a common cause of death in trau- 


Mr. Curcenven replied. 


matic peritonitis, and in pyemie fever and septicemia »<ter 
operation or injury. The symptoms were very characteristic 
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in all cases: great oppression about the chest, the patient fill- 
ing the lungs with air by deep inspirations, and yet wanting 
breath ; the lungs getting plenty of air, but very little blood ; 
rapid feeble action of the heart, and gradual loss of the first 
sound. In one case, seen recently, Dr. Richardson had pointed 
out that although the first sound was faintly audible on the 
left side of the heart, it cou!d not be heard on the right side, 
while the second sound was distinct on both sides, The treat- 
ment by carbonate of ammonia, which acts by keeping the 
blood fluid, combined with stimulants, was probably the best. 

Dr. Gratty Hewrrt believed, with Dr. Playfair, that coagula 
in the were the cause of the symptoms noticed in most 
of these di ing cases. Not long since he was called to a 
case in which, however, he could only attribute the occurrence 
of the symptoms—severe pain in the cardiac region, distress as 
regards respiration, and pulselessness—to shock. The case 
was one in which the removal of an adherent placenta had 
been attempted, and for upwards of two hours death was every 
moment expected by himself and the gentleman in attendance. 
Finally, after administration of much stimulant by mouth as 
well as by rectum, the patient rallied. The operation on the 
uterus had, he believed, given rise to shock; and in this in- 
stance he did not think coagulation in the heart had occurred. 

Dr, Wivtsurre asked, firstly, whether there had been any 
cedema of the body in the case Dr, Playfair had brought for- 
ward. lt appeared to him that if the thrombus in the pul- 
monary artery had been of any size, and of more than very 
brief duration, there would necessarily be more or less cedema. 
Secondly, if Dr, Playfair could explain how the clot was dis- 
posed of. The process must be one of extremely fine mole- 
cular disintegration, or the particles would be arrested in the 
capillaries of the lungs, and grave consequences would ensue. 
Respecting the ape Ra by Dr. Playfair, that the cause 
of the coagulation of in the pulmonary ‘~) is that it 
has there attained its maximum impurity, Dr. Wiltshire re- 
marked that he thought that explanation quite inadequate, for 
it was well known that venous blood was not very coagulable, 
and suggested that it was more likely due to the admixture of 
the contents of the thoracic duct, which were of a highly 
coagulable character, and which, moreover, being poured into 
the subclavian vein, had mingled with the venous blood just 
before its entrance into the right side of the heart. 

Mr. W. Apams related the case of a lady, aged thirty, who 
was delivered of a living child on October the 12th, after a 
natural labour. She continued well until November the 3rd, 
when she began to experience dyspnea after any exertion ; 
her pulse ranged above 100, and on the slightest exertion 
reached 120 per’ minute. A careful ectamination of the chest 
could detect no disease of heart or luny. Perfect rest, a gene- 
rous diet, and tonics, were prescribed for her, but the symptoms 
did not improve, and on two occasions, after ascending a flight 
of stairs, syncope occurred. On the 23rd of November, after 
walking slowly upstairs, another attack of syncope occurred, 
which termina‘ her life. A post-mortem examination 
showed the heart and lungs, as well as the other organs of the 
body, to be perfectly hea hy, but the pulmonary artery was 
plugged by a firm fibrinous clot, which from its toughness and 
firm adhesion to the lining membrane of the vessel must have 
been days, if not weeks, in formation. 

Dr. Prornerog SmitH remarked that certain observations 


was likely to i to this affection, he co not 
with Dr, Hewitt in thinking that some of the cases sual be 
explained by shock alone. In most of them there had been 
nothing to produce shock ; and the symptoms in the two states 
were entirely different. No one who had seen a case of the 
kind could fail to have been struck with the terrible struggle 
for breath which formed the most prominent symptom, while 
nothing of the kind is observed in true cases of shock. He 
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Tue following gentlemen were elected members of the 
Society :—Dr. Christian Beumler, Dr. John Cavafy, Mr. J. 
T. Clover, Dr. H. H. Crucknell, Mr. F. J. Gant, Dr. 8. J. 
Gee, Dr. J. G. Glover, Dr. T. H. Green, Mr. T. B. Hay, Mr. 
T. H. Hill, Dr. J. C. Langmore, Mr. F. H. Marsh, Dr. Alfred 
Meadows, Mr. A. B. R. Myers, Mr. C. Prentis, Dr. A. Wilt- 
shire, Dr. A. Rasch, Dr. S. Sutro, Mr. E. Venning, Dr. H. 
Sanderson, Mr. Spencer Wells. 

Dr. GREENHOW communicated 
FOUR CASES OF INTERMITTENT OR PAROXYSMAL HASMATURIA. 


The first case was that of aman aged thirty-one, who had had 
| seven attacks, all of which had occurred during the — 
| fifteen months, The patient was admitted into the hospi 
on the 17th of September last. His skin was cold, and slightly 
jaundiced ; he complained of pain in the leins. The urine 
passed shortly after admission was of normal specific gravity, 
rter coloured, yellow and chocolate coloured precipitate when 
Coated, and was found on microscopical examination to contain 
crystals of oxalate of lime and coloured granules, most of 
which were free, while others were contained in hyaline casts. 
After a few hours the colour had entirely disappeared. The 
urine was pale, and contained a mere trace of albumen. The 
previous attacks had been of similar duration, and had always 
come on after exposure to cold or wet ; each had been ushered 
in by shivering, immediately after which the urine, previously 
natural, became blood-coloured. The treatment consisted in 
the administration of sulphate of quinine in full doses, which 
was at first given with the tincture of the perchloride of iron, 
subsequently with the iodide of potassium, and the syrup of 
the iodide of iron. The other three cases were similar, with 
the exception that in the second, that of a child of eight 
years, the hands and feet became swollen and purple during 
the attacks. In each case the skin had a jaundiced tint. Dr, 
Greenhow remarked that several English medical authors had 
related cases of this disease, which most of them considered 
to be of malarious origin. This had not, however, occurred 
in any of his cases, and the same absence of malarious infiu- 
ence had been noted by other physicians. The disease merely 
resembled ague in its paroxysmal form, and its commencement 
| with rigors followed by heat. It differed from ague in not 
being periodical, and in apparently requiring a fresh exposure 
to cold or damp to excite each paroxysm. The cause of the 
disease he had no hesitation in regarding as some form of 
dyscrasia. The constant presence of oxalate of lime crystals 
in the urine during the paroxysm, and their absence as a rule 
at other times, appeared to him very significant. Anoth 
fact which seemed worthy of notice was, that all his four 
patients had suffered from so-called rheumatic pains during 
the paroxysms, and the first and fourth at other times ; also, 
it was possible that secondary syphilis might have something 
to do with their occurrence in these two cases, but Dr. Prout 
had remarked the frequent co-existence of chronic rheumatism 
with oxalic acid diathesis, and the sallow skin of all Dr. Green- 
how’s patients was not unlike that attributed by Dr. Prout to the 
same Tiathesie. At the conclusion of Dr. Greenbow’s paper a 
report was read by Dr. Pavy of observatiors made since the last 
meeting of the Society, on the subject of Dr. Greenhow’s first 
case. The patient had been readmitted into the Middlesex 
Hospital on January 24th, for a return of his complaint, and 
on the same evening the President, at Dr.Greenhow’'s request, 
had f nominated a committee, consisting of Drs. Pavy and 
Dickinson, to assist him in a renewed investigation of the case. 
Their report of the symptoms and course of the attack, and of 
the results of the chemical and microscopical examination of 


appearances of the urine, and particularly of 


had not observed any edema of the limbs, 


the microscopical 
the colouring matter it contained, would always make it easy 


4 
j 
q 
i 
he had made on the inferior animals might in some measure a 
Mustrate the subject of Dr. Playfair’s paper. In prosecuting 
experiments on transfusion of blood, he had been unfortunate q 
enough in his first attempts to inject unwhipped blood into 3 
their veins, and kill two sheep; and the symptoms presented ' 
by those animals, as well as the post-mortem appearances, 4 
were analogous to those characterising the cases to which Dr. ¥ 
Playfair had alluded. Some time after the operation, the | 
animals showed great prostration of strength, hurried respira- | 
tion, and dyspnw@a, terminating in death by asphyxia. The + 
powpanestens searnineton showed in both cases, one of which q 
several days, a firm, dense, light-coloured fibrinous | the urine, agreed in all respects with the account given by Dr. 
clot, occupying the right ventricle, and projecting for some | Greenhow. During the attack the crine was repeatedly ex- ) 
length into the pulmonary artery. amined by the reporters. It was always found that on the 1g 
heating of it a dark, orange-coloured precipitate was thrown 7 
down, which left the filtrate of the natural colour of urine. # 
| The sediment deposited on standing was of a rusty colour, and . 
consisted of fine orange or dark-brown —_ (some of which q 
were amorphous, while others resembled blood-corpuscles), . 
| and a few larger masses of the same material; along with these 
| were crystals of oxalate of lime, and hyaline casts. He pointed : 
out that even if the clinical history were not so characteristic, a 
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to distinguish between cases of this disease and those in which 
urine temporarily sanguineous, as from renal 
did h Dr. Greenh regarding 
r. CLARK did not agree with Dr. ow in i 
the disease as of dyscrasic origin, nor could he for a moment 
admit that the kidney had nothing to do with its pathology. 
Albuminous urine of high specific gravity, containing blood- 
uscles, either in their original or in an altered condition, 
could not, he thought, be the product of a healthy kidney. If 
he were asked to state what the nature of the organic 
in the organ was, he would say, the rigor by which the attack 
commences indicates sudden of the function of the 
skin, and retention in the blood of excremental matter. On 
this condition of collapse congestion of the kidney and inter- 
stitial extravasation of bl follow, as the result of which 
casts and albumen appear in the urine. Dr. Clark would not 
for a moment deny that there might be in patients subject to 
intermittent hematuria an antecedent condition indicated by 
the tendency to oxaluria, which determined the character of 
the attacks, and might perhaps be called by some a dyscrasia ; 
but what he wished to insist on was, that the ch observed 
in the urine during the attack itself, could be much better ex- 
plained as a result of capillary congestion of the kidneys than 
as the consequence of any pages alteration of the condi- 
tion of the circulating fluid. long as the hemorrhage is 
exclusively capillary, there seemed to him to be no difficul! 
in tanding why the colouring matter of the blood is 
found in the urine as granular gene t rather than in solution. 
As regards treatment, he would recommend the exposure of 
the patient to a warm temperature, such as that of a vapour- 
bath, as the best means of relieving the renal congestion. 
Dr. Cuurcn and Dr. WILTsHrre referred to some cases 
the subject under consideration. 
Dr. Dickinson thought it extremely improbable that the 
origi in any renal lesion, or that the state of the 
urine could be accounted for in the manner su by Dr 


ggested 
Clark. He ‘regarded the whole question as in the highest 
degree uncertain, but was disposed to surmise that whenever 
the for the disease anatomically 
should occur, lesions would be found, if anywhere, in the 


liver or spleen. 
Dr. Souruey narrated a case of abscess in or about the kid- 
ney. The patien 


ed in ths left loin, which varied 
t 


in closed, and the patient re- 
covered, but the bladder was permanently drawn up towards 
the left kidney, and there was pain and spasm in micturition. 
In the absence of any evidence of caries of the spine, or of em- 
bolism, or of renal calculus, Dr. Southey concluded that sup- 
puration began in or about the kidney, and the disease was 
throughout of a local character 
a Jones referred to a case in which fourteen 
ys after an operation for lithotomy a patient became fever- 
ish, with some abdominal pain. and symptoms of peritonitis. 
After death the centre of the disease was a | collection of 
oe ae ese, connected with calculus in the kidney, and 
n the irritation of this abscess the peritonitis had its 
igin. He also remembered a case in which, after a perineal 
section pus had been evacuated from the loin as if from the 


Dr. Stewart described a case of 


ia, with in 
it was supposed 


dent, in the chair, before the principal members of the Society, 
and a considerable number of \ 
The lecturer commenced his able address 


Wave after wave of 

dashing against the y to into 

tide ; some of these seem but small, others a 

above the rest, rolling on with a force almost divine, 

ficient to overbear all obstacles ; yet, notwithstanding 

varied and ceaseless efforts, the rock stands firm. So at 

appear to be the results to ordinary observation. 

however, look a little closer, examine with 

not day by day, but year by year, or, still better, century 
Is there no i 


twinkling beneath 
seeks to hide. The convictions of my own mind are 
as a Society, we have not met in vain. Our: L 
been practically directed to the consideration of subjects 
to iate human suffering, assisting one another 

is divine task; and thus have our waves, singly and com- 

inst the base of the rock which still 

cave of truth. To-night finds us for 

ing another year of work 

t, I would ask, are the 


our profession is combined effort 
should be continuous until true results are reached. It may 
id i ly, that perfection is beyond the attainment of 


to which both Dr. Barclay and Dr. 1 
with telling effect. There is no greater cause a 

than the want of a logical mind. We need to cultivate 
the habit of fairly bringing i i 
us to its logical conclusion. 


ready begun, will, if extended, 
much débris 


there is with age a growing love of a 
rather let us, 

dt, live longing for fresh truths. 
been the bane of advancement. 


if ‘* Probably most of us in our boyhood have watched wave _ 
tf wave, tide after tide, dash against the rocky shore, expecting 
— that so constant and ceaseless a power would soon wear it 
| away. But we have been surprised that so little effect has 
i been produced; and after many years, when we have returned 
of apparently undiminished.’ Thus it is with us. We are those 
Mm | waves; that rock is the rock of ignorance, and the great ocean 
i of human endeavours is ever struggling to break it down. 
on 
| 
Bi 
 } | the solid rock ; no erosion which, If ¢ \ 
PF | pristine mass? Yes! Slowly, grain 
q | Ene softer portions are fretted away; 
ae fall before the rei 
4 er. Again our yearly wave 
| rock, falling back into the billows 
' | What, we may becomingly ask, has 
! scratch been made on the surface of this our ignorance HH? 
| Doubtless many well-directed efforts have been 
ef | you can best answer who have sought faithfully t 
whole’ truth, and nothing but the truth ; content 
a vesical catarrh, subsequent! 
-l A deep-seated swelling for | obstacles which present themselves against a more succ 
progress? One is our defective knowledge of organic che- 
in the urine. tly a large amount of pus was discharged | mistry, at which few in this country work ; and it is certain 
’ after the feces, and the patient began to suffer from extreme | that without a correct acquaintance with the chemistry of 
, | exhaustion. The tumour pointed, and was punctured; almost | health, we cannot understand the conditions involved in the 
five ounces of deeply-seated pus oy ay later on, symptoms | term disease. What we want in this elementary branch of 
i) of dysentery caused much suffering, but after a time the dis- 
‘ charge became less, and the general health improved. Even- | 
| finite man. rue ; still 1t 18 our yb vee me 
| our 8 and o ity it. other great o 
{ | | private ends; and akin to this is the want of honesty in 
eo | making deductions from facts, the misapplication of statistics, 
i | afraid of the legitimate conclusion, lest it should prove incom- 
with our preconceived notions. A boon would be con- 
7 erred on the profession at large if the examining bodies would 
| test candidates on these points. The difficulty of obtaining 
in _ data, correct and reliable, is another hindrance to progress. 
4 2 . hematu Here again combined efforts might prove highly successful. 
the left loin, where a swelling formed, and The machinery of our various societies is ready, and might 
" constituted an abscess. After a time, however, the swe readily collect information, publish it without comment, and 
either thet Cho heb so place on record facts for reference and for the guidance of 
absorbed, or that it was discharged through the " 3 i bined committee work, al- 
4 Dr. AxpREw CLARK read a report of a case of fibroid ive us in due time a rich 
4 phthisis, the discussion on which was postponed until the rem the veck of. iguemmes. 
i { next pany Ry the Society. A report of the case will be | To rest contented with the present store of knowledge on any 
i) given with of the discussion. subject is not the least cketnaia $0 growth, and is a fatal 
—_—_— error. Doubtless as the mind advances in ge 
tism. ill, let us 
" HUNTERIAN SOCIETY. ke the great Hum- 
on ic teaching has 
el THE annual oration of this Society was delivered on Wed- may suit the be- 
{il ginners, the shallow-minded; but let the really earnest student 
of our profession guard against this fallacy. The dogmatic 
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Outlines of Physi , Human and 
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manner in which they have been handled, is scarcely an ade- 
quate way of dealing with it. There have lately been pub- 
lished two books on physiology, designed to answer two per- 
fectly different ends. One is strictly an elementary treatise, 
in which the facts that are swrely known are gathered together, 
and the lessons to be derived from them are most perspicuously 
expressed. This was intended for schools, and for the infor- 
mation of those who would be termed well-educated persons 


work in the terms ordinarily used on such occasions would 
not be agreeable to ourselves, and would fail to do justice to 
its author. 

To write such a book requires a varied and wide range of 
knowledge, considerable powers of analysis, correct judg- 
ment, skill in arrangement, and a conscientious spirit. It 
must have entailed great labour, but now that the task has 


be | been fulfilled, the book will prove not only invaluable to the 


student of medicine and surgery, but serviceable to all candi- 
dates in natural science examinations, to teachers in schools, 
and to the lover of nature generally. 

In the preface the author lays down the outlines of his plan 
of arrangement, and the reader has only to turn to this in 
order to see what ample stores of information are before him. 

Under the head of Anatomy there is a short and clear de- 
scription of the skeleton and other parts of the frame, the 
cavities of the body and their contained organs; and the 


able illustrations of the author’s philosophical style of writing ; 
but we must pass on, and as that style is one which sits very 
close to the subject, in selecting an extract we should run the 
risk of spoiling it by interrupting that regular continuity of 
thought which characterises a well-considered description. 
pecial Physiology opens with a consideration of motion, 
carefully worked out, but what follows is, in our opinion, one 
of the best features in the work. Considering how little space 
is ordinarily given in our text-books to the subject of Loco- 
motion in Man and Animals, we may confidently advise the 
reader to turn to the very full and clear description which the 
author gives of the locomotive organs, the mechanics of the 
body, forms of progression, and locomotion on solids and 
through fluids and air, as an evidence of the conscientious way 
in which the book has been written. The part devoted to the 
Nervous System contains all the latest researches on the sub- 


without claiming to be specially educated. Professor Huxley | ject. 


The present is a work of a far more comprehensive charac- 
ter. It is by a man of science for the special instruction of 
men of science and students of physiology. As originally 
planned, several years since, the author tells us in his preface, 
it was of smaller size and humbler pretensions; but it has 
evidently grown under his hands, and we may now congratu- 
late him on having completed the latest as well as the best 
summary of modern physiological science, both human and 
comparative, with which we are acquainted, To speak of this 


We have very little space left for speaking of the second 
volume, comprehending as it does articles on Digestion, Ab- 
sorption, Circulation, Nutrition, and all the vegetative func- 
tions of the animal machine. We have not, of course, actu- 
ally read all these through, but we have examined here and 
there one of them, and they appear to embrace all the newest 
and most reliable information—whether of fact or opinion— 

That portion of the volume devoted to the Statics and 
Dynamics of the Human Body contains a vast amount of in 
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style may exalt the teacher, whilst. it fossilises = 
In the practice of our profession the individual who thinks 
for himself, who reflects and who observes, will now and then q 
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ue worker would desire that his ‘ 
covery, and the strengthening of the previously ascertained E 
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continuous appeal to observation more than the great John 
Hunter, whose name we bear. The last sources of 
to which I direct your attention is that produced by books. 
wor the obje 
ba 4 
to these are the elementary books 
and re-edit as the various editions 
| few oniitians to thocriginal ped Thus are they author proceeds to consider the textures of the body from an Y 
age requirements of those in whose hands they are investigati structures met with in the dissection 
book,” in which all the leading points of tenges yee ee 
collected. These, gentlemen, are some of our The chapter on the Chemical position o 
are we to sit down, with folded arms, and tissues is very good. Here is a short extract taken almost at 4 
No! Your presence here to-night is an earnest of random, which will afford a specimen of the thoughtful way q 
in which the subject is treated. In speaking of the contained 
rock, in assurance in due time 1 
that every fragment of God's trath abounds in | wate, might be 
gold, some with more, but in all.” ** Also facilitates in an extraordinary manner, by its uni- i 
The annual dinner of the Society, under the presidency of versal solvent power, all the requisite and incessant chemical F 
Mr. John Jackson, was held at the London Tavern on the which we know take place, not only in the more fluid, : 
14th inst. Among the visitors we noticed Professor Owen, tat cles ie the most solid parts of the living body. It is pro- 
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Brailey (the librarian), the President of the Medical Society, other substances the water appears often to be chemically 
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men were elected to office for the ensuing year :—President : to the solid state, of certain constituents of the body, water 
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Oration of 1869: Dr. Fotherby. Librarian: Dr, Fowler. The vast importance of the chemical play of water in the ‘ 
Secretaries: Mr. Allingham and Dr. 4, ay -2 Council : Drs. living animal body will be fully illustrated as we proceed with a 
our accounts of its vital properties and actions.” 
Maunder. We had marked some passages from the observations in 
SS General Physiology on the vital properties of the tissues, both ; 
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Lebietns wd Hotices of Pooks, general interest, and because we thought them very favour- t 
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formation. In the discussion of the relations of the kinds of 
food to the modes of labour, we meet with the names of all the 
men who have been specially working on these and kindred 
subjects. The recent observations of Fick, Wislicenus, Dr. 
Frankland, Dr. Edward Smith, Professor Haughton, and 
Playfair, down to the latest experiments of Dr. Parkes, are 
included. 

In conclusion, we can only express the conviction that the 
merits of the work will command for it that success which 
the ability and vast labour displayed in its production so well 
deserve, 


SMALL-POX AT WOOLWICH. 


Tue outbreak of small-pox at Woolwich, although not of 
such magnitude as was at first reported, is, nevertheless, 
of very serious extent. It is estimated that not less than 300 
cases have occurred in the town within the past four months. 
This at least is certain, that from 180 to 190 cases have oc- 
curred within the practice of one of the Poor-law medical 
officers, Mr. Purland, since the 29th of September, 1867; and 
of these cases 160 have taken place since Christmas. The 
mortality from the disease since the beginning of the year has 
been as follows :—Week ending Jan. 4th, 2; 11th, 1; 18th, 2; 
25th, 4; Feb. Ist, 4; Sth, 2; 15th, 6—Total, 21. The disease 
has chiefly prevailed within the locality under the medical 
charge of Mr. Purland—a locality, roughly speaking, which 
includes the mass of courts and alleys lying between the High- 
street and the river, and extending between the Arsenal and 
the Dockyard. Within this district is accumulated a dense 
mass of poor population, the close packing of which lends 
every facility for the dissemination of transmissible maladies. 
The disease has spread into other parts of the town; but the 
degree of its prevalence in the districts removed from the 
river is not yet fully ascertained. Few cases, however, we 
learn, have arisen within the practice of Mr. Starling, be- 
tween whom and Mr. Purland the Poor-law medical charge of 
the town is divided. During the nine months prior to the 29th 
of September, 1867, cases of small-pox occurred from time to 
time in the water-side district of Woolwich; but it was not 
until Christmas that the malady began steadily to spread. In 
the week ending the 12th inst., 40 new cases were recorded in 
Mr. Purland’s practice ; but since that date there would seem to 
have been a slight falling off in the number. At the present 
moment this gentleman has not less than 58 cases of small-pox 
on his list requiring to be visited daily, independently of cases 
of other forms of disease. It would be incredible, if it were 
not so characteristic of Poor-law management, that although 
all this terrible amount of labour has been conscientiously and 
doggedly carried out by one man, not a word has been said as 
yet by the local authorities respecting either assistance or 
extra remuneration. Mr. Purland, we believe, receives for his 
Poor-law work only £120 a year, for which he has to provide 
medicines as well as medical attendance. The population of 
his district is upwards of 20,000. The number of cases of 
sickness he attends yearly is on the average not less than 
900. Since Christmas he has been contending singlo-handed 
against a severe outbreak of the most loathsome disease which 
can befall humanity. The difficulties of his task are exag- 
gerated almost immeasurably by the extent to which privation 
exists among his patients. Yet, heedless of the public import- 
ance of the work he is performing and of the requirements of 
his patients, to this moment the Poor-law authorities have 
taken no steps either to increase his salary or to provide him 
assistance. Have the guardians ever attempted to picture to 
themselves what the task is of seeing between 50 and 60 cases 
of small-pox every day? Let them make the attempt, and if 
no higher feeling should prompt them, the lamentable indif- 
ference to Mr. Purland’s work will quickly pass away. 

The causes of the outbreak in Woolwich are not far to seek. 


There has been a gradual accumulation in that town of un- 
vaccinated and imperfectly vaccinated people—the result of a 
state of indifference and neglect which Dr. Seaton foresaw eight 
years ago. Writing of the outbreak of small-pox in the metro- 
polis in 1860, and of the measures for the better protection of 
the population then taken, he said—‘‘ But now that the alarm 
of small-pox has passed away, it is certain that people will re- 
lapse into the old habits of indifference and neglect, and that, 
without constant vigilance, a reaccumulation of susceptible 
persons will take place, and go on till it shall attain the amount 
which will admit of another of those epidemic visitations, from 
which London is never free for more than two years together.” 
The outbreak at Woolwich is but one of several illustrations 
of the truth of this observation. 

On the 17th inst. Dr. Seaton met the Board of Guardians of 
the Greenwich Union (in which union Woolwich is situated), 
and at his suggestion an officer was appointed, under the new 
Vaccination Act, to visit from house to house and from room to 
room the localities infected with small- -pox, to report upon the 
state of vaccination, and, where necessary, to take the requi- 
site steps for enforcing the law. He will carry out his duties 
under the supervision of a committee of the guardians. Pro- 
vision is made for the revaccination of persons who have 
not been successfully revaccinated since reaching the age of 
twelve years. Further, measures of disinfection will be carried 
out by the local Board of Health. How it happens that steps 
have not been taken for the erection of a temporary small-pox 
hospital is inexplicable. This obvious measure ought to have 
been adopted weeks ago, and it is utterly inexcusable that 
this should not have been done. 


HEALTH OF LONDON. 


Tue Registrar-General, meaiatiidiai the Health of London 
during 1867, shows that, so far as the rising and falling of the 
mortality-rate may be accepted as a criterion of health, last 
year was the healthiest that London has enjoyed since 1860. 
Through the four years that followed 1860 the mortality un- 
interruptedly rose, and reached 2°653 per cent. in 1864; it 
then began to decline until 1866, when the cholera epidemic 
caused its augmentation ; but the return of last year indicates 
that the effect of the sanitary measures adopted during the 
epidemic has been to improve the general hygienic condition 
of the population. The five ps of districts into which 
London is classified exhibit mar Ted differences of death-rates, 
those being the healthiest that are endowed most liberally 
with open space. In the central and eastern groups the mor- 
tality was 24 per 1000; in the northern districts it was 23 ; 
in the western, 22 ; and i in the districts south of the Thames, 
22 per 1000. In neither of the groups does the Registrar- 
General observe the signs of sanitary improvement to be more 
legible than in the extensive southern section of the metro- 
polis: in the four quinquennial periods between 1845 and 1 
the rates of mortality were consecutively 28, 26, 22°9, an 
23°3; last year it had declined to 22 per 1000. The wide area 
of these transpontine districts affords ample room for expansion 
of house accommodation, and this, in conjunction with an im- 

roved water-supply, better drainage, &c., no doubt accounts 
» their comparatively low rate of mortality. In all popula- 
tions increasing rapidly within fixed boundaries, the tikdones 
of their sanitary condition is to deterioration—their rate of 
mortality, if uncontrolled, will almost certainly rise ; and the 
Registrar-General remarks that, ‘if there be reasonable 
prread to believe that the great e works that have 
undertaken in the interests of the public health have 
checked this tendency, and, though they have not extirpated 
epidemic diseases, have to some extent quelled their ‘fary, this 
result must be regarded with satisfaction and hope.” 

Zymotic diseases were fatal during the year to 15,027 per- 
sons, causing therefore more than one-fifth of the total mor- 
tality. These diseases were, however, considerably less nume- 
rous than in any previous year since 1860, and the only malady 
in the class which displayed increased activity was small-pox. 
which caused 1332 deaths. This disease was prevalent chiefly 
in the March part of Lambeta from <* but 
its chief points of paren ig Limehouse, Bow, 
Poplar, Bermondsey, Deptford igs 
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THE subject of Professional Combinations is one upon which 
it behoves all the members of the profession to have clear and 
defensible opinions. The power of organisation is too great a 
power not to be meant for use. There are a few men in every 
calling who move in an individual sphere above the need of 
rules that are meant for the guidance of the many. And we 
agree with those who would favour the development of indi- 
vidualism, and who are jealous of all unnecessary restraint 
upon the free action of individuals — whether individual 
thinkers or individual workers. But there surely is a union, 
an organisation of men engaged in a common pursuit, which 
is reasonable and beneficial. The difficulty is to define it, to 
state its limits, to say where that which is meant to be helpful 
becomes hindering, and that which was meant to be a source 
of strength becomes a cause of weakness. 

We published last week a very interesting paper on the 
subject of ‘‘ Professional Combinations,” by a gentleman who 
has earned a title to be heard on this question. This paper, 
by Dr, Hestor, of Birmingham, will have attention without 
any praise of ours. The intrinsic importance of the subject, 
and the particular interest of it at the present time, when 
medical men are beginning to act together for a common 
purpose, will secure a reading for it. We are not unmindful 
of the fact that the public circumstances of the moment are 
such as to excite prejudice against any combined action of 
professional men that has reference to an improvement in the 
recognition of the value of their services. This cannot be 
helped. We must not be hindered from doing that which is 
reasonable because some unreasoning people will misunder- 
stand what we do, and confound it with something of which 
we disapprove. The fact is that things have come to a crisis. 
Something must be done. It is impossible—whether we regard 
the interest of the public or that of the profession—that we 
can go on any longer without asserting the nature of medical 
service, and insisting upon some suitable acknowledgment of 
its value. And combination is the only way of doing this 
something. The fact that one or two men decline their services 
might have the appearance of personal vanity, and would 
assuredly not answer the purpose of a general collective asser- 
tion of claim. 

We do not entirely agree with Dr. Hestor in his praise of 
all the minute regulations which narrow the personal liberty 
of solicitors and barristers. There may be too much of a good 
thing. And if we are not mistaken, our brethren of the Bar 
have got a little too much restriction. That a man should be 
restricted to one circuit may be right; but the rightness of the 
restriction is not apparent to our minds, any more than it 
would appear right to us to say that Scotch surgeons should 
not practise in England or English surgeons in Scotland. This 
was medical law up to a very late period. It is not law 
now, although too much trace of the old law is to be recog- 
nised still in the antiquated regulations of many local institu: 


tions. A barrister is not only restricted to one circuit. He 
is also required to travel first class. He may not enter an 
assize town before the judges. He may not take fees direct 
from a client. Until a very late period—and the rule still 
holds in some circuits—he was not permitted to put up at an 
hotel. ‘These are only specimens of the unwritten law which 
rules barristers as with a rod of iron. We have no wish to see 
medical men submit to such dictation as this. We frankly 
admit that Dr. Hestor does not strengthen his case by en- 
dorsing, without qualification, the minute and rigorous rules 
of the Bar. While, however, we see some minor objections to 
the particular professional combinations which Dr. HxsLor 
specifies, or rather to the minute system of regulations by 
which the members of these combinations are bound, we 
think there can be but one opinion as to the right of pro- 
fessional men to combine to secure certain ends involving the 
reputation of their profession, as well as the interest of its 
individual members. 

The difficulties are to define the legitimate ends of combina- 
tion, and the way in which professional men who will not fall 
into the combination should be treated. The club system is 
in its very nature a case of combination on the one side. A 
club is a combination of working men for the purpose of ob- 
taining good medical advice cheaper than they otherwise could 
obtain it. Let working men know that the medical profession 
has no objection to the club system as such. We recognise 
with pleasure the argument which is involved in the existence 
of friendly societies and sick clubs in favour of the providence 
of the working classes. But if it is right for the working men 
to combine to secure good advice as cheaply as possible, it is 
surely not wrong for medical men to combine, on the other 
hand, to express an opinion as to the limit to which this 
cheapening of medical advice for the convenience of the work- 
ing man is to be carried. This has been done in Birmingham. 
The old half-crown has been declared insufficient in considera- 
tion of the progress of medical knowledge, the increase of men’s 
wages, and the multiplying wants of medical men. Surely no 
disinterested person will dissent from this opinion, or will 
approve the action of a society that could curtly postpone for 
twelve months the application of the medical officers for in- 
crease of pay. The more debatable points of this question are 
the duties of medical officers of shabby societies and of medical 
men generally in regard to any vacancies that may occur in 
them in consequence of the spirited resignation of such officers, 
And here the great majority of the profession will agree with 
Dr. Hestor. The duty of the medical officers of shabby clubs 
is resignation, and the duty of all medical men outside is to 
refuse to take the vacant places. The only debatable questions 
that can arise in regard to the refusal of a body of men to do 
a certain work have reference, firstly, to the intrinsic reason- 
ableness of their claims, and secondly, and very impor- 
tantly, to their treatment of those who refuse to enter into 
their combination. As to the intrinsic reasonableness of the 
claims of the dissatisfied medical officers of clubs there can be 
no difference of opinion. What is to be done, what have we a 
right to do, with those who spoil the effect of combination by 
holding aloof? Dr. Hxstor calls upon us, upon all members 
of the profession, especially upon consulting members, to 
refuse to meet them in consultation. And we are bound to 
admit that this, though a painful measure, would be a justi- 


fiable one. Our low pay is a scandal. It is bringing us into 
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contempt. It is leading to the mocking of the poor in their 
illnesses: it is impossible for club doctors and parish doctors 
to do half what they undertake to do. And, as a profession, 
we must rise and strengthen the hands of those who seek to 
end this scandal of low pay. It should be safe to leave men 
to their own sense of dignity and fitness in making their claims 
for professional services. And so it will be when medical men 
are properly educated, as they are not always now. Meantime, 
a great profession owes something to its own dignity. And 
it behoves those who value its dignity to read the paper of 
Dr. Hestor, and, by imitation and by all moral influence, to 
support those who are fighting this question of pay, either 
with clubs or with boards of guardians. On all sides we are 
reproached for being, as Dr. HesLor says, incapable of organi- 
sation. Let us begin the end of this reproach by united action 
on this club question, and extend it to the Poor-law system. 

We should not omit to mention that no less than 165 medical 
practitioners in Birmingham—all, save 12—have signed a de- 
elaration affirming the principle that 5s. per member shall be 
the minimum payment received by surgeons of sick assurance 
societies. 


We briefly referred last week to the subject of the increased 
prevalence of malarious fever in the Mauritius, and particu- 
larly to its occurrence among the troops recently arrived there. 

The late epidemic scarcely attracted the attention in this 
country which might have been anticipated, considering that 
in magnitude, in the extent of its prevalence and mortality, 
it was probably unparalleled in modern history, and we are 
forcibly reminded by it of the epidemics recorded in Jewish 
history, or during the middle ages. It does not say much for 
our humanity, nor is it very creditable to the Government, 
that a colony forming part of the British dominions should 
have suffered from such a disastrous epidemic without there 
having been any official inquiry into all the circumstances, as 
we had long ago urged, instituted by persons untrammeled by 
local interests, and not by those who, with every desire to get 
at the truth, are tied and bound by insular prejudices, or dis- 
tracted by conflicting interests. 

But our object at present is to direct public attention to a 
matter which appears to us simply gross negligence or incapa- 
city on the part of some one. 

We have received reports from various sources, and on all 
hands it is stated that the disease is manifestly on the increase, 
and only threatens to involve less loss of life than during last 
year in consequence of there remaining fewer inhabitants to 
be attacked. The mortality at Port Louis at the time of our 
correspondents’ writing was three times in excess of the 
normal standard, and upon the increase. Ratios of mortality 
afford, be it remembered, very fallacious guides by which to 
test the prevalence and severity of a disorder which does not 
kill in anything like the proportion to the number attacked. 

Fever is very prevalent among the civil population, and par- 
ticularly among the poorer classes inhabiting the lower parts 
of that most insalubrious of cities, Port Louis. Under these 
circumstances, we are not surprised to learn that the troops 
are suffering, and that those newly arrived have already begun 
to do so. 

It wil! be remembered that we directed attention last year 


and we dwelt upon the inexpediency of that step. Still, it 
might have been urged that the season was not unfavour- 
able, and there was then very little sickness in the island. 
We now learn that in the detachment of that regiment sta- 
tioned at Port Louis there are upwards of fifty suffering from 
fever. We adverted to the fact last week that the 86th regi- 
ment, after being detained at the Cape for some months, 
had been forwarded to the Mauritius, and landed at Port 
Louis. The result has been exactly such as might have been 
anticipated ; about twenty-five cases of fever have already 
appeared in that corps, and fresh attacks were of daily occur- 
rence among the men, women, and children composing it. 

We can only express our surprise that the regiment was ever 
allowed to leave the Cape, and still more that it was permitted 
to disembark, considering the conditions existing at the time of 
its arrival. It would have been far better to have incurred any 
expense rather than expose a healthy regiment to the mala- 
rious influences of that climate; and the authorities were appa- 
rently at one time of that opinion, but, with an inexplicable 
vacillation on their part, the order for the return of the ship 
to the Cape was rescinded the day after it was given, and the 
regiment disembarked. 

We have no hesitation in saying that to lodge men, even for 
a day, at this season, with the thermometer sometimes as high 
as 98°F., in barracks at Port Louis, where some 30,000 victims 
of the late fever were interred during the past year, was'to 
expose them to imminent risk. It is true that our correspon- 
dents state that the regiment has been broken up into detach- 
ments, and despatched to various outposts; but not before 
they had been already exposed to the noxious influences of 
Port Louis and its vicinity. Preparations, one would think, 
might have been made, in anticipation of their arrival, 
for immediately pushing the regiment on to the elevated non- 
malarious localities of the island. 

If these steps have been taken on the recommendation or 
with the concurrence of the army surgeons, then, it is clear, 
they are unfit for their posts, and if their opinions have been 
overruled, we should be glad to learn by whom, and for what 
reasons. We Lope that some member will be induced to put 
a question in the House of Commons, in order to elicit the in- 
formation which is unquestionably required to justify the cir- 
cumstances we have detailed. 


Ln 


WHEN, some weeks since, we stated that it was the intention 
of Mr. GarHorne Harpy to introduce a Bill for the amend- 
ment of the Medical Act as soon as the pressure of public 
business would allow him to do so, the accuracy of this state- 
ment was denied with some assumption of authority, but it 
was nevertheless correct. The Act is altogether so defective, 
so ill drawn, and has caused such general dissatisfaction, that 
the attention of the Governmeut has been constantly called to 
its deficiencies and shortcomings. The President of the General 
Medical Council has been unremitting in his efforts to obtain 
a better measure, and now other influences are brought to bear 
upon the Home Secretary in reference to this Act. Some of 
the more important of our colonies have Registration Acts of 
their own, and refuse to recognise any practitioner who is not 
and remonstrances and statements have been made to the 


to the removal of the 32nd Regt. from the Cape to the Mauritius, 


Secretary of the Colonies, complaining, with good reason, that 
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an imperial statute should be overridden by an Act of a Colo- 


whose means will barely provide them with the shelter they 


nial Parliament. It is urged, with much force, that the pro- | now get, but would be altogether inadequate to obtain for 
ceeding is entirely subversive of the very objects and principles them decent accommodation. . : 
of the Medical Act, and if persevered in cannot fail to effect How far the Bill which Mr. Torrens is endeavouring to car Ty 
arr ‘ through Parliament will meet the requirements of our times 
much mischief. It has been found also that the certificate of : . eae , 
, wll eps remains yet to be determined; but that it is a step in 
a registered practitioner residing in any part of England or ; ; 


Wales would not be deemed sufficient in Scotland to place 


the right direction we have not the smallest doubt. Mr. 
&| Torrens told the health officers that he could not hope to 


lunatic under restraint, and this has been attended with con- | carry the Bill without the earnest co-operation of the medical 
siderable inconvenience and annoyance. Next week we under- | Profession and the clergy, and his object in attending the meet- 
stand there will be a preliminary meeting of some of the more | 76 45 to hear any suggestions which might arise from their 


influential members of the Medical Council to arrange for the 


to assist him in making the measure satis- 


factoril be 
ittings in London of that body. We ld >. y workable. It cannot be disguised that the Bill places 


portance and necessity of the Council meeting during the sit- 


the health officers in a very awkward position ; if they con- 
scientiously carry out the duties imposed, they can hardly 


ting of Parliament, and not during the Easter recess. It would | fail to come into antagonism with the local authorities to whom 
be well if the Council, during its session, should have the | they are subordinate. This is the drawback in all our sanitary 
opportunity of immediate communication with the Home Secre- | legislation, that an admiration for the principle of local self- 
tary. ‘Thin almost in the roca, and the | nes 
Council will adopt a wise proceeding if it arrange its meetings 


so that they shall take place during the sitting of Parliament. 


HOUSE ACCOMMODATION FOR THE POOR. 


against whom those powers ought most frequently to be exer- 
cised. Mr. Torrens’s Bill requires the health officers to perform 
certain additional duties, without corresponding pay ; or, what 
is equally important, without any sort of protection against 
the wrath of the local authority, some prominent member 
whereof may chance to be an offender under the Act. It is 
unnecessary that we should particularise the details of the 
Bill, which are, no doubt, familiar to those of our readers who 
are interested in the subject ; but we ought to mention that 
Mr. Torrens particularly insists upon the extreme improbability 


Tuere could have been but few, if any, of those present at | that the provisional rate of 3d. in the pound, which the Bill 
the meeting of the Health Officers’ Association on Saturday | authorises, will ever be levied. He maintains that its object 


evening, when the question of house accommodation for the 


is to diminish, rather than increase, expenditure, and that this 


poor was under discussion, to whom it was not obvious that | would be the result of an improvement in the health of the 
this question presents one of the most perplexing, both in | poor nobody can doubt. Some of the health officers were 
point of magnitude and difficulty, of the many problems of our | rather discouraging in their prognostications, but Mr. Rawlin- 
present social condition, which, if our Legislature be wise, it | son justly remarked that difficulties ought not to stand in the 
will grapple with in good earnest without delay. What is | way of such a necessary measure, which only needed that it 
best to be done to improve the sanitary and moral condition of | should be worked by resolute, earnest, practical men, to render 
a yearly increasing class, which, as it is said and as we can | it a national success. 

well believe, is fast becoming a source of danger to the peace 


and order of society? Thousands upon thousands of this class 


ARTERIAL HYPERTROPHY. 


are congregated in the rookeries of the metropolis, living in so | Art a numerously attended conversazione lately held at the 
utterly degraded a state that sex and consanguinity count for | house of Dr. George Johnson, we had the opportunity, through 
nothing. Shall we begin by endeavouring to educate that class | his courtesy, of inspecting numerous specimens of arteries with 
up tothe point of perception of the advantages of cleanly, | hypertrophied walls, in illustration of the subject which he 
healthy, and virtuous homes? How can we hope for any | recently brought forward at the Royal Medical and Chirurgical 


satisfactory results as long as the people are compelled to live | Society. The 


specimens showed that in many cases of advanced 


in the dens and noisome holes they now inhabit !—the good pre- | Bright’s disease, where the left ventricle of the heart is much 
cept would, it is to be feared, be nullified by the daily inability | hypertrophied, there is also hypertrophy of the muscular coat 
to put it into practice. If, on the other hand, it be urged that | of small arteries, not only in the kidney, where it has been long 


we ought first to take the poor away from their filthy surround- 


recognised, but in various organs of the body. ag} pened 


ings and locate them in properly constructed houses replete | tions, which were in most cases the work of Dr. Kelly, con 
with all requisite sanitary appliances, and then begin to edu- sisted of hypertrophied arteries from the kidneys, skin, intes- 
cate them into a due appreciation of the advantages of their | tines, muscles, and pia mater. Specimens of normal arteries 
changed circumstances, we fear the answer must be that, in a | in various tissues, for comparison, were placed by the side of 
large proportion of cases, such an experiment would result in | those altered. The great thickening of the muscular coat in 


great damage and loss through the ignorance, cupidity, poverty, 


the preparations shown was quite unmistakable. Dr. Johnson 


or indifference of the class sought to be benefited. It is well | starts a new theory in explanation of this hypertrophy. It is 
known that during the cholera epidemic in East London, in- | usually thought that the heart becomes hypertrophied in these 
stances were abundant of water-taps and ball-cocks put on only | cases because it has harder work than natural in overcoming 


to be wrenched off and sold directly the sanitary inspectors’ 


the resistance offered by the tissues to the reception of blood 


backs were turned. And herein, as we conceive, lies one of | loaded with various constituents of the urine; and that the 


the greatest obstacles to sanitary improvement amongst the | h: 


of renal arteries is designed to aid the heart in its 


poor, that all measures to be really effective must reach to the | difficult task of forcing the impure blood through the capil- 
lowest stratum—to the class only a degree removed from | laries. Dr. Johnson, on the other hand, believes that the 
pauperism, and in regard to which it seems almost hopeless to | hypertrophy of small arteries in various tissues is intended, not 


try to devise means for raising it out of its congenial 
It is the scum and refuse of the i 


just the very people who would convert a palace into a pigstye, 


to aid the propulsion of blood (for the contraction of the arteries 


depths. 
amongst whom the | being tonic, not rhythmical, cannot do this), but to prevent the 
seeds of disease increase and multiply and devastate the earth ; 


tissue from receiving too much morbid material. As a result 
of the contraction of this hypertrophied muscular coat the 
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flow of biood is impeded, more work is thrown upon the 
heart, the left ventricle of which is consequently hyper- 
trophied. The primary change, therefore, according to Dr. 
Johnson, occurs at the periphery; the central change results 
from it. A very interesting field of inquiry is opened out by 
these ideas, 


BIRMINGHAM GENERAL DISPENSARY: RESIGNATION 
OF THE MEDICAL STAFF. 

Tue medical practitioners of Birmingham are not so occupied 
with the club question as to be unable to entertain another, 
kindred but quite distinct, and one which is destined to engage 
the attention of the profession more and more. We refer to 
the subject of honorary fees to honorary officers of medical 
institutions. The absolute refusal of medical men to do any 
honorary work without some pecuniary acknowledgment is 
contemplated by some members of the profession. We must 
say that we have not reached that point. Ours is a unique 
profession. It has peculiar powers, and has always had, from 
the very nature of these powers and of the social conditions of 
the poor, strong human sympathies which have led it to do 
more work for nothing than any other profession. As we are 
likely, for some time to come at any rate, to have the poor 
with us, we can see no immediate probability of its being the 
duty of the profession absolutely to refuse gratuitous service 
to those charitable institutions which contemplate the assist- 
ance of the decent poor who are too well off for parish relief. 
But if all such institutions were in the comfortable condition 
of the Birmingham General Dispensary, the duty of the pro- 
fession would be very clear. The entire honorary medical 
staff of this dispensary has resigned, because the committee 
has declined to grant a honorarium to the members in acknow- 
ledgment of their services. Fourteen years ago the staff made 
a similar request. It was then declined on the score of want 
of funds. Now this answer cannot be made, for the institu- 
tion is the richest of the kind in England. ‘It possesses 
£15,000 in excellent investments ; and is in a position, accord- 
ing to the average of some years, to fund another £1000 
annually.” In short, it is not easy to dispose of the 
abounding income of the dispensary. Under these circum- 
stances, it is most natural that the honorary medical officers 
should ask for some gratuity in mere recognition of their 
laborious services. The committee decline on the ground 
that as they cannot remunerate the services of its medi- 
cal officers, it is better to withhold all pecuniary recogni- 
tion of them. It is said that a bad excuse is better than 
none. This is the principle, we presume, upon which the 
committee have acted. Who can be surprised at the prompt 
resignation of the whole staff? ‘‘ Last year,” says the Bir- 
mingham Daily Post, ‘*7241 patients attended ; 3672 were 

seen by the honorary medical officers; and even of the re- 
mainder—attended by the paid medical staff—a large number 
were visited ai their own homes by the honorary staff.” If the 
committee would refiect on the labour implied in these state- 
ments, they would be more conscious of the inadequacy of a 
complimentary vote of thanks at an annual meeting as a re- 
cognition of them. Where this is all that is possible, it is 
sufficient, and the medical profession will cheerfully do gratui- 
tous service. But where more is possible, and yet is refused 
on a fanciful principle, it is most proper that the profession 
should assert strongly its feeling. There is a most extensive 
feeling abroad that we have made ourselves too cheap ; and in 
the plethoric condition of the coffers of the Birmingham Dis- 
pensary, we should regard the officers as positively unfaithful 
to the interests of the profession if they had not brought 
things to a crisis, as they have done. The payment of hono- 
raria to medical officers is no new principle, or one the seemli- 
ness of which has to be now discussed for the first time. It 
is sanctioned by some metropolitan hospitals and dispensaries. 


medical officers. The committees of charitable institutions 
which are made comfortable by the bounty of a liberal public 
should only be too ready to make this use df their abounding 
means. The question between the committee and staff was 
referred to the governors, who were to meet for its considera- 
tion on Friday, the 2lst. We are quite content to await the 
result of this meeting. The governors are doubtless proud of 
their dispensary, and will be ready to meet the reasonable 
views of those to whose services the institution owes its 
efficiency. 
THE CLINICAL SOCIETY. 

Tue meeting of the Clinical Society last week was a very 
successful one, and showed, we are glad to say, a marked 
advance on the standard of the previous meetings. That very 
strange disease, Intermittent Hematuria, was brought before 
the Society by Dr. Greenhow, who read a remarkable series of 
cases which had come under his care, and which, we may add, 
were drawn up with a clearness and concise brevity that was 
a model of the kind of case-reporting suitable to the wants of 
the Clinical Society. The discussion which followed, and 
in which Drs. Pavy, Dickinson, Andrew Clark, and others, 
took part, did not, we regret to say, go very far towards 
the solution of the inner mystery of the pathology of Inter- 
mittent Hematuria, but at least it illustrated the subject with 
a copious supply of well-narrated facts which left nothing to 
be desired in regard to the clinical history. Dr. Andrew 
Clark then read a somewhat long but very interesting report 
on Fibroid Phthisis, which is to be discussed at the next 
meeting. ; 

It is satisfactory to find that the Society is getting to work 
with one of the characteristic features of its plan which we most 
approve—namely, the appointment of committees to report 
jointly with the authors of cases, when the disease is still 
under observation ; and we trust that they will not lose much 
time before making another application of the system of com- 
mittees which is also contemplated in their plan. We have 
been promised committees of the Clinical Society, composed 
of thoroughly competent men, to investigate special subjects 
in Therapeutics, with reference not only to the effects of parti- 
cular drugs, but also to the natural history of disease when 
treated entirely apart from drugs. We strongly urge that 
there may be no delay in carrying out this, which is really the 
most important part of the Society’s programme. 


MR. QUAIN ON THE COLLEGE OF SURGEONS. 


Tr is so seldom that a member of the Council of the College 
of Surgeons emerges from his shell, that we may be pardoned 
for returning once again to Mr. Quain’s recent medico-political 
address. Mr. Quain’s position at the present moment is peculiar, 
since he is the senior vice-president of the College, and doubtless 
proposes to himself to ascend the president’s chair next July. 
It is not often that a gentleman about to occupy a prominent 
official position commits (we use the term advisedly) himself so 
deeply as Mr. Quain has done on the recent occasion of receiv- 
ing a testimonial. Vague platitudes are usually the order of 
the day on occasions of the kind, but Mr. Quain has rushed in 
**where angels fear to tread,” and we cannot but accept the 
challenge, for such it evidently is. . 

Mr. Quain’s, we may presume, will be the master- 
mind which will direct the deliberations of the Council 
of the College of Surgeons next year, and yet we find 
him laying down, ex cathedra, that “the examining boards 
ought not to lead, they follow after, the teaching of the 
schools”! No hope for progress, then, at the College of Sar- 
geons during the coming year if Mr. Quain presides, Examin- 
ing boards are not to lead the schools towards perfection, but 
are to follow at such a very respectful distance, and at such an 


It leaves ample room for the play of charity and kindness in 


easy pace, that the examiners literally lose sight of the 
teachers altogether, and continue to examine on subjects 
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which are voted ‘‘ flat, stale, and unprofitable” by those whose 


knowledge they are supposed to supervise ! 


We will venture to recall to our readers’ recollection a letter 


We may mention, in conclusion, that on every Wednesday, 
from'3 to 4 P.m., a public lesson is given to the children of 
the institution in Burton-crescent, to which all medical prac- 


which Mr. Quain addressed to the profession on the eve of a | titioners are freely invited. 


contested election for the Council of the College of Surgeons, 
and which will be found in Tue Lancer of the 10th June, 


1865, and to quote—not for the first time—a very pregnant 


sentence in it, which is as follows :—‘* Whatever desire I have 
still to remain in office in the College mainly depends on my | 
desire to aid in bringing the government of the College more 
and more into harmony with the progress of sound opinion | 
beyond its walls.” This we have characterised as a pregnan 


sentence, and we may still apply the term, for it has —4 


brought forth anything, though we fear, from the symptoms 
now elicited from the learned enceint, that little remains but a 
blighted ovum. 

After a lapse of three years we have another manifesto put 
forward by Mr. Quain, and obviously in reply to the caustic 
and incisive address of Mr. Simon, in which no small blame 
was attributed to examining and governing boards in 
and to the College of Surgeons in particular. If three years’ 
enjoyment of office as an examiner, and two years as vice- 
president, have only served to upset Mr. Quain’s mental 
balance so completely as to cause him to reverse the relative 
positions and duties of examiners and teachers, what, we ask 
again, can be expected from the Council of the College during 
the momentous year during which he will be its president ? 


Bums MEN’s SPEECH. 

Ovr article under the above title in Tue Lancer of De- 
cember 14th, 1867, brought us into communication with Mr. 
Van Praagh, the very intelligent and able director of an insti- 
tution for the instruction of deaf and dumb children of the 
Jewish nation at 44, Burton-crescent, London, W.C, Having 
visited the establishment, and witnessed the progress which 
the pupils, male and female, have made since June last, when 
Mr. Van Praagh introduced the system of teaching them to 
use their voices rather than their fingers to explain their 
wishes, we can only express our astonishment and satisfaction 
at the success of his efforts, and hold them up for imitation 
at other similar establishments. 

The writer in the Cornhill Magazine, whose article we re- 

ferred to in our notice of the subject, gave the credit of the 
mode of teaching in question to the establishment at Brussels ; 
but this, from a pamphlet which has been sent us, appears to 
be an error, since at Rotterdam it was that any well-c: xcerted 
effort was first made to teach the deaf and dumb to speak, and 
from that city instructors have been sent to various countries, 
including England. From time to time isolated efforts in this 
direction have been made. Thus, about 1700, Dr. Conrad 
Amman began to attempt to teach the deaf to speak, and 
wrote two treatises upon the snbject. In the eighteenth cen- 
tury Heinicke established a school at Leipsic for similar in- 
struction; and it is this German method, as distinguished 
from the French mode of talking on the fingers, which was 
introduced at Rotterdam in 1853 by Dr. Hirsch. 

We have not space to reproduce the interesting details which 
Dr. Hirsch embodies in his report upon the deaf and dumb 
asylums of the Netherlands; and it will be sufficient to in- 
form those interested in the subject that in Manchester Mr. G. 
Van Asch has opened a private institution for the instruction 
of the deaf and dumb, and that the establishment in London, 
under Mr: W. Van Praagh, will shortly have its sphere of use- 
falness extended by receiving day-scholars. In fact, it is a 
part of this novel system that separation of children from their 
friends and their collection in large asylums are not only un- 
necessary, but unadvisable; since the more they mix with 
ordinary life the better, so soon as they once begin to read 
words from the lips of others, and to endeavour to speak 
themselves. 


SIR WILLIAM JENNER, BART. 


We are happy to chronicle another honour about to be 
conferred upon the medical profession by the Queen, 
in the person of one whom Her Majesty has reason to 
regard with especial favour — Dr, Jenner, Physician in 
i to the Queen, and Physician to University 
College Hospital. We congratulate Sir William Jenner 
upon an honour attained at a comparatively early age, 
but not the less worthily, since no physician is reap- 
ing the fruit of more genuine hard work and scientific 
investigation. Educated at University College, and a gradu- 
ate of the University of London, Dr. Jenner succeeded to the 
post of Professor of Morbid Anatomy at University College, 
also Assistant-Physician to the Hospital. He subsequently 
became attached to the Children’s Hospital, where those 
taleuts as a clinical teacher specially showed themselves which 
led to his becoming Physician and Special Professor of Clinical 
Medicine, and subsequently Professor of Medicine at Univer- 
sity College. Dr. Jenner was for many years also attached to 
the Fever Hospital, where he worked out those great distinc- 
tive differences between typhus anc. typhoid fever, which are 
now generally accepted by the profession. 

On the lamented death of Dr. Baly, Dr. Jenner was ap- 
pointed Physician to the Queen, and was in attendance upon 
the Prince Consort during his last illness. The appreciation 
which Her Majesty has for his services has frequently been 
shown, and the honour now so worthily conferred is but the 
latest of a series of Royal favours. 


ABYSSINIA. 


We continue to receive favourable reports of the health of the 
troops. The total number of sick, we understand, is not more 
than about 4 per cent. of the whole force. The men at Zoulla 
are encamped in tents with single and double poles, and the 
number in each tent does not exceed ten and sixteen respec- 
tively. The meat ration has been raised to 1} lb., on the re- 
commendation of the medical officers. The water at Zoulla 
has to be obtained exclusively from steam condensers, and 
14 gall. per head per diem is allowed. The camp is said to be 
clean, and great pains are taken to maintain it so by conveying 
all refuse matters to leeward and burning them. The latrines 
are narrow, deep ditches, and a covering of earth is thrown in 
daily. 

Our correspondent, writing from Zoulla, says the soldiers 
are dressed in Cakee clothing, which he considers suitable to 
the climate; and each soldier is provided with two cholera 
belts, and two flannel and two calico shirts. For ablutionary 
purposes, most of the men are in the habit of bathing in the 
neighbouring sea. 

There is no doubt that sanitary matters are safe in the 
hands of Sir R. Napier. 


CEREBRO.SPINAL MENINGITIS. 


WE are sorry to learn that cases of this disease, which have 
every now and then been cropping up in Dublin since the 
spring and summer of last year, have of late begun to be more 
common. We understand that four instances of the disease 
have appeared among the troops quartered in the Royal 
Barracks, Dublin, and that one was fatal within twelve hours 
from the time of attack, and another in thirty hours. The 
medical officers are unable to trace any sanitary defects to 
which the disease can be said to be clearly attributable. 


In the fatal case of a cavalry soldier, the symptoms were 
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from the first very urgent ; curious purple spots appeared on 
the skin, and the patient very rapidly became insehsible, 
collapsed, aad died in about twelve hours, as we have said. 
There were some patches of lymph about the membranes of 
the brain, and great congestion of the cerebral vessels in this 
case, 

Six deaths from ‘‘ purpura maligna” have been registered 
in Dublin district within the last fortnight, and a policeman 
died of it in Steevens’s Hospital on Saturday. 

We understand that two or three suspicious cases have 
occurred at Portsmouth, one of which exhibited the nervous 
phenomena and purpuric spots witnessed in the disease before 
it proved fatal. 


MR. LOWE. 


Some misconception, real or assumed, has occurred in refer- 
ence to the small number of graduates who signed a requisition 
to Mr. Lowe, asking him to become a candidate for the repre- 
sentation of the University of London, and the supporters of 
other candidates have been apparently trying to make election- 
eering capital out of the matter. It is as well that the facts 
should be known. When Mr. Lowe was first asked as to the 
possibility of his becoming a candidate, he said that he would 
most gladly do so if he were assured of a prospect of success ; 
and, on further discussion, he expressed his readiness to assent 
if invited to stand by 200 or 250 members of Convocation. No 
effort was made to obtain more than this number. Applica- 
tions were sent to 300 graduates, and within a week 250 of 
these had sent in their signatures to Mr. Lowe’s requisition. 
The real number of graduates who intend to support Mr. 
Lowe is a very large one indeed, and it is daily increasing. We 
regret to observe already in this contest a tendency to the in- 
troduction of personalities, which are always objectionable, 
but never so ill judged as in University elections. The friends 
of the other eminent and distinguished candidates will entirely 
fail, we are sure, to damage Mr. Lowe by their remarks, but 
the honour of the University may be affected by the exhibition 
of such want of taste on the part of some of its graduates. 


THE PRINCESS OF WALES. 

Atrnovenr for some time past the Princess of Wales has 

been sufficiently improved in health to appear amongst us, it 
was not until Monday last that her Royal Highness undertook 
anything of the nature of public duty. On this occasion, in 
company with the Prince of Wales, she visited St. Bartholo- 
mew’s Hospital, listened to the stories told of the patients, 
and especially of the sufferers by the explosion, and inspected 
every part of this fine institution. was something at 
once touching and appropriate in the selection of an hospital 
for the début of one who had herself suffered so long and with 
so much resignation. In one respect, however, the choice of 
locality was very trying, for in the wards of the hospital her 
Royal Highness had to encounter the criticising gaze of an 
assembly not quite able to sink its professional interest in a 
successful “‘ case,’’ even under the circumstances of this visit. 
There is no doubt, therefore, that the movements of the 
Royal patient were watched with as much interest as pleasure. 
It is gratifying in the highest degree to report that this ordeal 
was most successfully undergone. It was allowed on all hands 
that no appearance of lameness was perceptible, although in 


EDINBURGH UNIVERSITY CLUB. 
Tue third annual general meeting of this club was held in 


St. James’s Hall, on Thursday evening, February 6th, Dr. 
Markham in the chair. The honorary secretary read the 


the venerable president of the club, Sir David Brewster, also 
the deaths of seven ordinary members. Seventeen new mem- 
bers had joined, making a total of two hundred and seventy, 
one half of which resides in London or its neighbourhood. 
Sir Charles Nicholson, Bart., D.C.L., LL.D., was elected a 
vice-president in the room of Dr. Copland, F.R.S., who re- 
tired by rotation. Dr. Sieveking, Dr. Murchison, F.R.S., and 
James Paterson, Esq., M.A., were elected members of Council 
in place of Sir Charles Nicholson, Bart., Philip Vanderbyl, 
Esq., M.P., and Dr. Markham. The resignations of Dr. 
Sieveking as treasurer of the club, and of Dr. Murchison as 
honorary secretary, were announced as accepted by the Coun- 
cil, which had elected Dr. Halley to be the new treasurer, and 
Dr. Dyce Duckworth the honorary 


secretary. 
Special and well-merited votes of thanks were moved and 
unanimously carried to Dr. Sieveking and Dr. Murchison for 


their able and energetic management of the affairs of the club 


since its formation. 

On the motion of Dr. Glover, seconded by Dr. Dunlop, the 
sum of £10 10s. was voted towards the Goodsir Fellowship 
Fund, and £5 5s. was also voted towards the Association for 
founding Fellowships and Scholarships in the University. 
The Council were requested to convene a special meeting for 
the election of a new president, and the names of H.R.H. the 
Duke of Edinburgh, LL.D., and of his Grace the Duke of 
Argyll, K.T., were mentioned amongst probable successors to 
the late Sir David Brewster. The quarterly dinner was held 
subsequently, under the presidency of Dr. Markham. 

We cannot but congratulate this club on its steady growth, 
and commend it to all graduates of the University of Edin- 
burgh, especially to non-medical ones. Hitherto the medical 
has been the greatly predominant element. The club only 
wants an accession of many graduates from other faculties to 
make it a most pleasant club, and a most efficient representa- 
tive of its illustrious university in London. 


ANGLO-GERMAN OPHTHALMIC SURGERY. 


WE have received a of a so-called ‘‘ Anglo-German 
Ophthalmic Hospital,” which is already founded in the back 
room of a small house in an obscure street in the neighbour- 
hood of Cavendish-square, and the object of which is the 
treatment of diseases of the eye ‘‘ by a new and most success- 
ful method.” What that method is we cannot say, but we 
are informed that ‘‘ the system of treatment pursued is mainly 
that of Herr Reichel of Wurzburg, which has been found so 
eminently successful in cases of virulent ophthalmia and chronic 
inflammation, as well as in the primary stages of reputed cata- 
ract.” The aforesaid Herr Reichel, notwithstanding his suc- 
cessful career at Wurzburg, has kindly consented to occupy 
the post of oculist to the back parlour in question ; and his 
system is vouched for by a Professor Dr. Adelmann, who is to 
be the ‘‘ medical superintendent” of the above-mentioned insti- 
tution. Of course a committee has been got together, with an 
M.A. for a secretary; and the institution is now touting for 
patients. 

We should have taken no notice whatever of such a produc- 
tion as the prospectus in question but for one name which 
appears upon it. The post of patron is vacant, but the vice- 
patrons’ list is occupied by one name—that of ‘‘ Arthur Farre, 
Esq., M.D., F.R.S., Physician to H.R.H. the Princess of 
Wales; 12, Hertford-street, Mayfair.” Believing that Dr. 
Farre could not be aware that his name was thus paraded on 
the prospectus of an institution of somewhat doubtful charac- 
ter, whose remedies are unknown, and whose practice is under 
no professional control, we conmunicated with that gentleman, 
who expressed his astonishment at finding his name thus ad- 
vertised. We are authorised to state that Dr. Farre’s permis- 
sion to connect his name with a German Ophthalmic Hospital 


report of the Council, in which was announced the death of 
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under which this “‘ Anglo-German Hospital” makes ite appear- 
ance ; and that he has already written to the managers of the 
institution in question to insist upon the withdrawal of his 
name from their prospectus. 


THE HEALTH OF LORD DERBY. 


We are happy to learn from a telegram received late on 
Thursday afternoon that ‘‘ Lord Derby is steadily improving, 
and may be considered fairly convalescent.” This satisfactory 
announcement will be gratifying to our readers of all shades 
of politics. 


ACUPRESSURE AND THE ABERDEEN SURGEONS. 

THE ceremony of presenting congratulatory memorial 
addresses from the Aberdeen students to Dr. Keith, Professor 
Pirrie, and Dr. Fiddes, on the subject of acupressure, took 
place on Friday, the 14th inst., in the theatre of the Royal 
Infirmary, Aberdeen, in the presence of a large assemblage of 
students, D. Eaden, Esq., M.A., M.D., Ph.D., presiding on 
the occasion. The addresses contained complimentary personal 
testimony to the value of the method of arresting hxmor- 
rhage by acupressure, as gained within the walls of the public 
hospitals of Aberdeen, and sentiments of just admiration for 
the scientific and personal acquirements of the three distin- 
guished surgeons above named. 


THE CORONERSHIP CF PLYMOUTH. 


Tue coroner for the Plymouth district, Mr. Edmonds, has 
resigned his office, in consequence of the non-production of a 
prisoner charged with murder before his Court at a recent in- 
vestigation. There are several candidates in the field for the 
vacant post. Six or more are lawyers. Two are medical 
practitioners: Dr. Littleton and Mr. Stevens. We hope the 
inhabitants of Plymouth will, on the present occasion, change 
the past order of events by securing the return of a medical 
coroner. The Town Council have resolved to petition Parlia- 
ment for a clear declaration as to the jurisdiction of the coroner 
in such a case as that which has led to the resignation of Mr. 
Edmonds on the present occasion. 


THE NEW BIRMINGHAM SCHOOL. 

THE arrangements for appointing the professorial staff of 
the amalgamated schools of Birmingham are practically com- 
pleted. The following is the probable list of appointments 
that will be shortly made :— 

Medicine: Dr. Russell and Dr. Foster. Surgery: Mr. Oliver 
Pemberton and Mr. Furneaux Jordan. Anatomy: Mr. C. J. 
Hinds and Dr. Thomas. Comparative Anatomy and Zoology: 
Dr. Savage. Physiology: Dr. Norris and Mr. T. H. Bartleet. 
Chemistry: Dr. Alfred Hill. Practical Chemistry: Mr. An- 
derson. Materia Medica: Mr. J. St. S. Wilders and Dr. 
Mackey. Obstetrics: Mr. Clay and Mr. Bassett. Clinical 
Midwifery and Diseases of Women: Mr. Berry. Diseases of 
Children: Dr. R. C. R. Jordan. Dental Physiology and Sur- 
gery: Mr. Thomas Howkins. Medical Jurisprudence: Mr. 
Swain; Dr. Alfred Hill retaining the section of Toxicology, 
as at Sydenham. Botany: Dr. William Hinds. Medical 
Tutor: Dr. James Hinds. Classical Tutor (to the Medical 
Department of Queen’s College): Mr. William Bates, M.A. 


CHOLERA. 


THE FEVER AT TERLING. . 


Ur to the present time about 300 cases of fever have oc- 
curred. The deaths have amounted to 36. Only two fresh 
cases were recovded during the week. There is now a con- 
valescent home for children, containing twenty beds, provided 
by Lord Rayleigh; and a wooden building erected capable of 
accommodating eight patients. The Sisters of Mercy from 
East Grinsted are now personally attending to the wants of 
the sick. 

A meertine of the central committee of ‘‘ The Association 
for promoting the extension of the Contagious Diseases Act to 
the Civil Population,” was held at the house of W. Townley 
Mitford, Esq., M.P., on Tuesday last. ‘The laws of the asso- 
ciation drawn up by the sub-committee were adopted. The 
report, setting forth the objects of the association, and 
the facts showing the prevalence of venereal diseases and 
the operation of the Act, was discussed and amended, and 
will be shortly issued for the information of the public. A 
very large number of influential persons have approved the 
objects of the association, including the clergy of Chatham, 
Reading, and Bath, the Vice-Chancellor of the Cambridge 
University, the Professor of Divinity, and the Bishop of 
Down. There are at present about 300 members. 


Tue first annual meeting of the Worcestershire Medical 
Society was held on the 17th ult., at the rooms of the Wor- 
cestershire Law Society, Mr. H. D. Carden in the chair. The 
Society had its origin in the very handsome gift of Mr. G. W. 
Hastings of his father’s valuable medical library to the pro- 
fession of the county and city of Worcester. The report read 
gave a very satisfactory account of the position and proceed- 
ings of the Society, which now consisted of fifty-seven members 
and one honorary member, Mr. G. W. Hastings. The Society 
rents a room of the Law Society, and has retained the services 
of the librarian. Several interesting and practical papers were 
read, and the members afterwards dined together at the Star 
Hotel, under the presidency of Mr. F. Davies. 


SEVERAL cases of accident from the fire at Charing-cross 
station were admitted into Charing-cross Hospital on Tuesday 
last,—two scalp wounds, and a severe gash across the back of 
the hand, in firemen, produced by the glass which fell from 
the roof of the station. A man was also admitted from in- 
juries inflicted by the gas explosion on Wednesday; they con- 
sisted of contusion of the mouth, eyelids, and other parts of 
the face. There were five other instances of slighter injury. 


We are asked to state that al] undergraduates of Oxford 
and Cambridge may be candidates at the examination for the 
Natural Science Scholarship at Trinity College, not merely 
those in their first year, as might be inferred from the an- 
nouncement recently made. The examination will be in 
Easter week, and candidates must send in their names, as 
well as the subjects in which they wish to be examined, to 
the Master of the College before the 18th of March. Further 
information may be ubtained from the Tutor of the College. 

A very¥ large and influential meeting of the inhabitants of 
Mildenhall, to consider a proposal for the establishment of a 
cottage hospital for that town and the surrounding district, 
was held last week. A series of resolutions were passed 
unanimously in favour of the project, and donations and sub- 
scriptions to a considerable amount were announced. 

WE are glad to announce that the medical graduates of the 
St. Andrews University are to be admitted to the franchise 
under the provisions of the new Scotch Reform Bill. 


i 
7 
| 
, and the River Plate territory. We have likewise learnt | " 
that it has been prevailing at Honduras, and at the island 7 
of St. Thomas's. 
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Tue primary or anatomical examinations at the College of 
Surgeons will take place on the 4th, 11th, and 25th of April. 

and practice of surgery will be held on the 18th of April and 
the 2nd of May. 


Tue Gulstonian lectures at the College of Physicians will 
be delivered by Dr. John Harley on March 4th, 6th, and 11th, 
at 6 p.m. ; subject, ‘‘ The Physiological Actions and Thera- 
peutical Uses of Conium, Belladonna, and Hyoscyamus, alone 
and in combination with Opium.” Dr. Bence Jones will give 
the Croonian lectures on ‘‘ Matter and Force” on the 13th, 
18th, and 20th of March ; and Dr. Guy selects as the subject 
of the Lumleian lectures, March 25th and 27th and April Ist, 
“The Factors of the Unsound Mind, with special reference to 
‘the plea of insanity in criminal cases.” 

Tue guardians of the Chertsey Union recently appointed a 
committee to take into consideration the application of their 
medical officers for an increase of salary. The committee re- 
commended that the request should be complied with in regard 
to the Chobham, the Walton, and Weybridge districts ; but 
stated that it was inexpedient to make any alteration in other 
districts. It would have been very much more satisfactory 
had the reasons upon which this difference is founded been 
stated in the report. 


AN inquest was held at Reading, on Friday last, on the body 
of a woman, named Glenister, whose husband was a shoemaker 
and herbalist. The case was chiefly remarkable as affording 
another instance of the perverseness of certain peculiar people 
respecting medical advice. The woman had been ill for a con- 
Biderable time, and took “herb medicines.” A day or two 
before her death Mr. Muggeridge, a surgeon, was sent for, who 


found her suffering from “‘low typhoid fever, prostration, and | P® 


exhaustion.” She was beyond medical aid, and died, though 
everything in the way of support was administered. The jury 
returned a verdict in accordance with the medical evidence. 


An interesting event took place on the Ist of January, 
1868, in Central America, which shows how highly the ser- 
vices and merits of an English surgeon are appreciated abroad. 
A testimonial, consisting of a valuable gold watch and chain, 
together with an address, signed by the commissioner, cap- 
‘tains, and agents of the mine, and all the labourers, including | con 
the inmates of the hospital, was presented to Dr. A. Robinson, 
medical officer to the Chontales Gold Mines, situated near 
Libertad, Nicaragua, Central America, as a small token of 
their esteem for his abilities and kindness as evinced in the 


Txroven the exertions of Mr. Morris, M.R.C.S., and the 
Tiberality especially of Lord Leconfield, a cottage hospital has 
‘been established at Petworth, and we are glad to learn is now 
an working order. 


Ly his report on the health of the parish of St. Marylebone 
for the month of January, Dr. Whitmore states that there has 
been no exception during the month to the rule, that the 


largest usually prevails during the first few weeks of | frequently used, 
‘the year. The total deaths for the period were equivalent to an | if any means can be devised w: 


annual death-rate of 25°77 per 1000 of the local population. 


Tue nuisance authority of Terling is very severely handled of ‘de 


THE CONTAGIOUS DISEASES ACT. 
Tue number of cases from Aldershot, Chatham, and 
Woolwich stations admitted into certified hospitals under the 
provisions of the Contagious Diseases Act during the quarter 
ended the 3lst of December, 1867, is as follows :— 
Number of patients under treatment a 652. 


uncured ... 1 

a under section 28 of the Act ... 8 

incurable (phthisis, &c.) 
pregnant... 497 
Remaining under treatment on Jan. Ist, 1868 155 


The average duration of treatment required for cure was 
thirty-three days and a fraction. The patients were of all 
ages between twelve and fifty-four years. The length of time 
during which they had been suffering from venereal complaints 
before admission ranged between three days and seven months ; 
but one woman stated that she had been diseased during the 
fifteen months preceding her application for relief. Of the 
number, 102 had been once before in hospital, 22 twice, 
6 thrice, 3 four times, 3 five times, and 1 seven times, suffering 
from enthetic disease. The birthplace or residence of 404 of 
the patients was recorded as follows :—Uncertain or unknown, 
9; no residence, 2; London, 40; Ireland 25; Scctland, 4; 
Wales, 1; Jersey, 1; Malta, 1; France 1; Germany 1; New 
York, 1; born at sea, 1. The rest belonged to 120 different 
towns and counties in England. Many of those discharged 
cured were received at reformatories or by their relations, but 
it has not been possible to obtain the exact number. As far 
as can be ascertained, it is short of that at the Portsmouth 
certified Lock Hospital, where the number reclaimed amounts 
to 21 per cent.; and at Plymouth, where it is stated to be 38 


cent. 

The above abridgment of recorded operations under the 
Contagious Diseases Act at only three of the stations is 
nant with weighty inferences. If at these three stations 
fallen women were found diseased during a si quarter of 
the year, we may infer that may be 
elsewhere. If here children of twelve years are found to be 
diseased, we must conclude that they are to be found in other 
places, and that it must be right to extend the Act so as to 
reach all such helpless victims of brutal If, as we 
see here, fallen women are often diseased ior days, weeks, or 
thir foul we may gues bow they mo 
their occupation, we may guess how must spread 
tagion, and estimate the benefit on themselves and on the 
population which the Contagious Diseases Act has conferred. 


the length and breadth of the land, and point strongly 
necessity for extending the Act far beyond the present 
of its operation. 


uncertainty are lessened a desi j 

attained. Some proposed substitutes for a mustard 

relied upon, since their 
upon capsicum and not the active 


‘by our witty contemporary Punch for the insanitary state of Sava, 
‘the village, which resulted in the recent disastrous epidemic | img the epispastic effects of mustard. These leaves are 60 


of fever, 


| 
i 
| | 
if | 
| | 
if 
| 
| 
| 
limits 
Analptical Records. 
ag AtrnoveH the ion of an ordinary mustard poultice 
aa in many cases to deter invalids from having recourse in the 
‘on slighter ailments to this the most useful of all mild external 
un gyre Add to the trouble the uncertainty of the action 
re of _a mustard poultice from the inferior SS 
ie ill be widely acknowledged that 
here>y some of the trouble and 
if | Sependa 
of mus- 
* Discharged to friends and the union. 
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the leaves is covered with a thickish of a material which 
on analysis, by the microscope, and by the taste, one has 
no difficulty in declaring to be the flour of black mustard- 
seed, with a considerable of husk. The agent is 
M. Menier, Henrietta-street, -garden. 


The following candidates the major examination as 
ical chemists :—Henry Frederick Bailey, Newport 
Thomas Ramsey Kent, London; Léonce Merle, 


Correspondence. 
USE OF CAUSTICS IN STRICTURE OF 


THE URETHRA. 
To the Editor of Tux Lancer. 


or desirabl 
to do so. It has occurred to me that some might 
attend this operation; but I do not venture to assert that such 

in habit of employing potassa in treatment 
with the greatest advan- 
tage, and in a single instance causing dangerous 
consequences. A suitable instrument, and care in using it, 
together with a little patience, are requisite; but these are 
elements of success in every operation. Many of my dressers 
can bear witness to the safe and successful application of this 
caustic, especially in bleeding strictures; and | have from 
time to time recorded such cases in my published clinical 
M for this comment on Sir H. Thompeon’s lecture 
ment of stricture of the urethra from being expunged, without 


RETIREMENT OF INSPECTOR-GENERAL 
MOUAT ON HALF-PAY. 
To the Editor of Tux Lancet, 


soon he might break down, and solicited a little more time. 
A medical board was ordered to report on his state of health, 
who found him fit for all his present duties ; but in consider- 


suggestion was not acceded to, 
he was informed his name would be submitted for half-pay. 


Against this decision he at the same time expressing 
his willin to proce at all anpeere wan the 
interest of the public service to send him, of which no notice 
was taken. So here is an old and deserving officer, who has 
seen as much foreign and field service as any one in the 

and who in consequence of such service is temporarily 

to accept a valuable appointment abroad, which is consequently 
given to a much junior officer next on the roster. This is not 
unfair. But why should an old medical officer, who has lost 


his health in the execution of his duty, not be allowed suffi- 


smooth and flexible on the outside as to convey the notion } 

that the material entering into their composition consists of 

leather. This is not the case however: while the interior of i 

between Boston and Lincoln there exists one of the most valu- | 

able and remarkable spas to be found, not merely in Great | |, 7 , 

Spa. It is one of very few in this country which to 
contain in any medicinal stricture | shall dismiss with the following words : i 
Sieh equate, rovles end Ge Amongst the continental | them to be unnecessary, undesirable, and dangerous. Most | 
mineral waters, it most closely resembles that of the celebrated | modern surgeons, both in this country and abroad, have pro- 

Kreuznach Spa, to which invalids of a certain class resort | nounced against the use of caustics and chemical irritants in 7 
from nearly all parts of the world. It differs from and is | the treatment of stricture. I shall not pursue that question ; 
superior to the water of that spa in the very much larger quan- | further. , . , “a 
tities of bromine and iodine present in the former, and which 
are stated to be some three or four times as great. public the treatment thus unsparingly d, and the 
The water of the Woodhall Spa has been more than once | results of my experience for many years as a hospital surgeon 
very carefully tested, and, as there can be no doubt of the | are entirely at variance with the observation and expressed 
substantial accuracy of the analyses made, we have thought | Conviction on this subject of Sir H. Thompson, = 
it unnecessary to make a full quantitative examination ; we | _! have, of course, often performed perineal section in suit- 
have, however, verified the of bromine and iodine in | able cases; but I have never divided a stricture within the 
. large amounts. The late Mr. West, who very carefully tested 1 
this water, stated that the presence of iodme might be de- 
tected with the starch and sulphuric acid test, without the 
In the bromo-iodine water of the Woodhall we have 
therefore a very powerful remedial agent, ially valuable 
in the very large class of cases of scrofula and chrenic rheu- 
matism, tumours, &c. 
BICHLORIDE OF METHYLENE. 4 
. A specimen of this new anzsthetic has been forwarded to us a 
and Co., of 372, Oxford-street. 
fluid has a rather sweeter odour than chloroform, and is { 
very pleasant to inhale. It differs 
H Cl,, and of bichloride — 
ichloride is y less — om, Sir 
chloroform, being as 42°50 agai 59°75, hy jam oe 
ing as unity. The vapour of teres St, Thomas’s-street, Feb. 18, 1863, F. Le Gros Chars. 
which respect it differs from that of chloroform, but re- 
sembles that of ether. There is a further resemblance in phy- 
sical property between the bichloride and ether ir the boiling 
int, the difference being not more than 4° Fabr., and both 
. it from i ities that Dr. | 
bichloride praction Str,—Probably few of your readers understend that the | 
chown that ; retirement on half-pay of Inspector-General Mouat, C.B., in- 
| on theoretical grounds, subject pe Agden cong he | volves both great hardship and no little injustice. Mr. Mouat’s 
thinks it safer than chloroform, an opinion which has been is by no means : : : 
t case is by an uncommon one, and exists only in the 
repeatedly administered both these anesthetics. The great y Mount, having 
obstacle to the general introduction of the new agent has been recently returned from a long and arduous tour of field 
ite high price ; but, as the manufacture has proceeded, this service, was ordered to India. He replied that the state of his 
difficulty is now so far met that the original price has been | health rendered it not unlikely that if sent abroad again so 
reduced to one-half. It is still more expensive than chloro- 
form ; but if it be safer, this objection of cost will not mate- 
e may preseribed for use | ation of hi ious Indian service, the sh 4 
as an antispasmodic and narcotic ; the dose is from ten to bens heme, sad Me resent ghd 
thirty minims with dilute spirit. deemed it unadvisable to send him abroad just at present, and t 
PATENT recommended a few months longer at home. This just, 
at the Trent Valley Mill. 
strong article, applicable to all surgical purposes. 
Prarmacevticat Society or Great Brrraiw.— | 4 
tius ; William Henry Perry, Louth; John Thomas | 
Ward Wallis, Grantham. 
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cient time to recover, like other officers? and where is the 
necessity, or the justice, of punishing him by an enforced re- 
tirement, while he is able and willing to serve? It is to be 
this case, and similar ones, will attract the attention of 
some member of Parliament, who will call for explanation 
that may lead to some searching inquiry into the mode in 
which the medical service is conducted by the authorities in 
Whitehall Yard and the War Office. 
I am, Sir, your obedient servant, 
ONE OF THE AGGRIEVED. 
** We shall endeavour to gain all the information in our 
power on the, subject of the retirement of medical as compared 
with other officers, with the view of directing further attention 
to this matter. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT.) 


Aw interesting case of aneurism of the popliteal artery, 
cured by digital compression, was communicated by M. Houel 
at a recent meeting of the Society of Surgery. The patient 
was a man of forty. The tumour had first appeared sixteen 
months before, and at the time of the operation was as large 
as the head of a child. 1t beat forcibly, prevented flexion of 
the limb, and consequently all attempts at walking. The 
integument was extremely tense, mortified here and there, and 
was obviously about to burst. Digital compression of the 
femoral artery was practised on the first day, October 2ist, 
during twelve hours. The beatings then ceased entirely, and 
the tumour became cold and hard. On the 23rd, the beatings 
having returned, mechanical wey oe was practised during 
ten hours without any result. On the 24th, Professor Van- 
zetti, of Padua, then in Paris, was invited to examine the 
¢ase. Digital compression was ised anew, and at the end 
of two hours the beatings had disap After two more 
age at compression, on the 25th and 27th, the beatings 

» no more to return. The skin having fallen, the sac 
was found full of clots. There was no hemorrhage upon 


ing the sac. Paralysis of the liteal nerve ensued, pro- 
bably brought on by the oumgrenion and destruction of the 
nerve. 

A distinguished practitioner of Monlagon, Dr. Dechaux, has 
in L’ Union Médicale, some very sensible remarks, 

y which he advocates ‘‘ bleediag in cases of very acute scar- 
latina,” when the intense fever, the congested face, the dis- 
order of the cerebral and circulatory functions, &c., call for 
such a —— In the management of such cases he con- 
demns lotions and cold applications, as exposing the patient to 
a retrocession of the eruption, of which he has seen some fatal 
cases. Opium, when given alone, calms only the nervous 
condition. Purgatives have the bad effect of drawing inwards 
the flow of blood which should then travel towards the sur- 
face. Bleeding, in suitable cases, does wonders, and has never 
done harm. 

The same number of L’ Union Médicale gives the details of 
two cases taken from Virchow’s Archives, in which injections 
made with the tincture of iodine into ovarian cysts had been 
attended with very serious accidents. In one instance death 
had supervened. 

M. Broca has presented to the Academy of Medicine an in- 
genious little apparatus, which has been invented by M. Rozier, 
of Bordeaux, with the object of exercising an instantaneous 
compression on the arm, and of thus preventing attacks of 
beep whenever these are preceded by the aura epileptica. 

apparatus had been contrived for an epileptic patient, a 
quarryman, who was never six weeks without being subject to 
a fit, and who was warned each time by a liar sensation 
which he felt in the right index. 'y a few seconds 
elapsed between the occurrence of this sensation and the ex- 
plosion of the attack. It was consequently needful that the 
compression should be instantaneous. For eleven months the 
quarryman has constantly worn this little apparatus, and has 
never once had a complete attack. It is a sort of bracelet, 
and seems admirably olagted for all the purposes aimed at by 
the inventor. 

MM. Robert and Collin, Charritre’s successors, have also 

ted to the same Academy an instrument which they 
ve manufactured for M. Nélaton’s use, and which has the 


after the operation of lithotrity. The apparatus is composed 
of three parts :—Ist, a probe, the extremity of which is con- 
trived for crushing the stone; 2nd, a suction and forci 
pump; 3rd, an intermediary vessel, which receives at one 

the dle of the probe, and at the other the socket of the 
pump, which is furnished with a metallic sieve, in order to 
stop the gravel. On making a movement with the pi a 
column of liquid is drawn up, and sweeps with it the lithic 
remains, which fall into the case, and cannot return into the 
bladder when a fresh injection is made. The repetition of 
this manceuvre exhausts the particles which are small enough 
to be drawn through the tube, and avoids the frequent intro- 
duction of instruments for the purpose of extracting fragments 
of stone in agg having an enlarged prostate, or paralysis 
of the bladder. M. Nélaton has applied this instrument in 
the case of a patient who had a large calculus, and in seven 
sittings the stone was completely removed. 


Obituary. 


W. HERAPATH, ESQ. 
Tuts well-known analytical chemist died on Thursday, the 
13th instant, in the seventy-third year of his age. His 
father was a maltster in St. Phillip’s, Bristol, and after his 
death Mr. Herapath succeeded to the business. He studied 
chemistry in connexion with the trade in which he was en- 
gaged, and finding a congenial pursuit in the further cultiva- 
tion of the science, he persevered in his reading and researches 
until he had obtained a thorough acquaintance with it. It 
was as a toxicologist that he was more especially known and 
employed, and his opinion and experience were 
quoted in books of medical jurisprudence. The first great 
trial in which he was engaged was that of Mrs, Burdock for 
poisoning Mrs. Smith in Bristol, some thirty years or more 
ago, when he attracted great attention by nicety of his 
analyses, and the discrimination with which he followed u 
the delicate but conclusive chain of evidence which 
the culprit with the crime of which she was accused. Since 
then he has been required to make analyses in connexion 
with all the great poisoning causes celébres, and has been op- 
to Professor Taylor and others in several instances. 

n the case of Palmer (the Rugeley poisoner) he was examined 
for the defence. He was one of the founders of the Chemical 
Society of London (of which he was a Fellow), and alsoof the 
Bristol Medical School, of which he became a Professor of 
Chemistry on its first ing in 1828. He was 

engaged in analyses for arts, manufactures, and agricul- 
ture, and some years ago he was thought to have made an im- 
portant discovery in connexion with tanning, but whether there 
was any great practical value in the invention we are unable 
to state. Mr. Herapath for many years occupied a wot 
position in his native town as a liberal politician, and fi 
several municipal appointments. He was active and ready to 
the last, and to the last week of his life retained the same 
clearness of intellect for which he was noted. 


SIR DAVID BREWSTER, LL.D., K.B. 


Tue venerable Principal of the University of Edinburgh, 
we to announce, died on Monday evening, February 
lith, at his seat, Allersley House, near at the age of 
eighty-seven. He was born at Jedburgh, on the llth of 
December, 1781. His father destined him for the mini 
and he was accordingly sent to the University of Edinbu 
and maintained there for several sessions, He passed thro 
the theological classes, and took licence as a preacher of 
Church of Scotland; but he was strongly attracted during his 
college career towards the study of science, and the observa- 
tion of natural phenomena. He had received the honorary 
degree of M.A. in 1800; and at and after that period was 
associated with Robison, Playfair, and Dugald Stewart. He 
had already so far improved upon the instructions he had re- 
ceived that, in maturely examining the bases of Newton’s 
theory of light, he succeeded in discovering a novel and im- 
portant fact in optics,—that of the influence of the condition 
of the surfaces of bodies on the ‘‘ inflection” or change of 


action of a pump in withdrawing remains of the calculus 


direction of the rays of light. In 1807 he was made LL.D. of 
Aberdeen University, D.C.L. of Oxford and Durham, and 
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M.A. of Cambridge. Next year Dr. Brewster was elected » 
member of the Royal Society of Edinburgh, of which he was 
president in 1864, bold offices of secretary, death; i 


inburg 
1813, under the ‘ie of “A Treatise on New 
results of his researches during the preceding twelve 
years. In 1811 he had bestowed some attention upon the ex- 
ts prosecuted by Buffon in France, In 1815 he under- 
took the the lectures on natural philosophy at the 
Edinburgh. In the same year the Royal eS 
elected him a Fellow, and voted him their C medal for 
his discoveries and researches. In 1816 he the honour to 
receive from the French Institute half of the prize of 3000 fr. 
for two =~ discoveries made in 
jarope in sical science durin e two years 
that achieved the which Be 
his name most popular,—that of the kaleidoscope. Thencefor 
ward honours continued to flow in rapidly on on him, and in 
1831 he received the decoration of the Guelphic Order of 
Hanover. The year following he was knighted by King 
William the Fourth. a 
chair of Natural yin niversi 
but was defeated by Mr. James D, Forbes now Principal 
Forbes, of St. psy To the distinctions we have enume- 
rated as falling to his share, the King of Prussia added (im | . counted 
1847) the Order of Merit. In 1849 he was elected one of the 
foreign associate members of the Institute of France, and the 
Em r Napoleon (in 1855) conferred upon him the cross of 
the Legion of Honour. The list of Sir David Brewster's con- 
tributions to scientific and general literature is very extensive. 
He was twice married,—in 1810 to Juliet, the younger dau 
ter and co-heiress of James Macpherson, of Belleville, M. 
translator” or author of 


Roya or Puysicians or Lonpoy.— At 
a meeting of the Fellows held on the 17th inst. the 
follwing tlemen, having undergone the necessary exami- 
nation, and satisfied the 2 College of their ae in the 
Science and Practice of Medicine, Surgery, and Mid 
were oy: admitted to practise Physic as Lisentiaten ‘el rr 


John Morgan, Northampton 

Chapman, Charles William, Guy's Hospital. 

Kemp, William George, St. Bartholomew's Hospital. 
Maddox, William Gordon, University College Hospital. 


Tr vor, Arthur Tador Hamphreys, Bethlehem Hospital. 
Willoughby, Edward Francis, Redland, Bristol. 


Apotuecariges’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 13th :— 


Evans, Ernest Thomson Raimbach, ce. 
Puilan, Henry William, Epworth, Ban! 
Taomson, William, M.B., Wantage, Berks 


Sanitary Conpition or Wurrecuaret.—From the 


three months of 1867 the number of new cases attended was 
4257, against 3568 in the corresponding three months of 1866. 
Mr, Liddle says that ‘‘the poorer parts of this district, which 
a few years ago were very badly supplied with water (there 
being 20 lem than about seventy courts supplied on the inter- 
mittent system by means of a stand-tap only), are now pro- 
bably better provided than any other district in London.” 
The New River and East London Water Companies are most 
anxious to with the health officers in improving the 
water-supply etn) — the constant system, with water- 
waste preventers, is adopted very generally. ‘‘ The poor,” Mr. 
Liddle observes, ‘‘appear to fully Seep 
mick has been conferred upon them y this mode of supply ; 
have now in all places an abundance*of water, but it is 
t waste, so that while they are benefited the companies 
ay on teas and I have no doubt that it will be found 
less water is required to be delivered b the companies under 
the new system than under the old of the stand-tap.” 
parts of Whitechapel ; in the December quarter the proportion 
deaths "under five years of age to total deaths 
Spitaliids, 64 per cent. in Whitechapel north, sod 744 ‘per 
64 cent. in 
in Goodmen's-fields. 
Smoxers.—In the year 1841 the quantity of 
tobacco cleared for Se Kingdom 
i In the year 1861 
increased to 1 lb. 34 oz. 
tion; and im the year 1865 to 1lb. 50z. So 
the habit of smoking tobacco ths 


Times. 

Tue Empress Charlotte has addressed to the Pope a 
touching letter, imploring his prayers for the soul of her un- 
fortunate husband. The letter, which has a deep border of 


sion that the Empress is no longer suffering 


eI as the capital of West Middlesex, was 
the scene of as much excitement Wednesday as ordinarily 
attends the election of a member of Parliament. A coroner 


had to be chosen in place of the late Mr. Bird. Two doctors, 
Dr. Diplock and Dr. Hardwicke, were 


as candidates, 
and one lawyer, Mr. James Walter. e show of hands was 
in af De. Dighteh, and 0 poll wes demented, wes 


to take place on the 2ist inst.—Pall Mall Gazette. 
Tue Nationa, Corrace Hospitat ror Consump- 
TION AND Diseases oF THE CHEst.—We are happy to 
perceive that this benevolent and praiseworthy ven 
continues to make very satisfactory progress. Amongst the 
most recent donations to the building fund fund is the sum of 
£52 10s. from the Duke of Buccleuch and Queensbury; £50 
from Miss Tee ; and £2] from the Fishmongers’ Company. 
Tue Bishop of London and Mrs. Tait, accompanied 
the Rev. R. Maguire, visited the Royal Free Hospital on 
onday, to see the sufferers from the late Clerkenwell ex- 
plosion. 
Extraorpinary Loyceviry.—The obituary of the 
Times one day this week contained some rare illustrations of 


prolonged existence in three ladies, and as many gentlemen, 
report of Mr. Liddle, the medical officer of health for this | Whose united 


year | of exactly 86 years and ten months toeach. Of the ladies 
from all causes was 29 per 1000, but by deducting the oldest had reached the 


ages amounted to 521 years, giving an isthe 
great age of 94, and the yo 


deaths in the London Hospital it was reduced to 24 per 1000. years —— of alge was also 


The number of inhabited houses has decreased since 1861, but | the youngest 80 years o 
houses 


the population has not fallen off, inasmuch as large 
once occupied by _— families are now let out in tenements, 
and it is suggested that at the next census the number of in- 
habited rooms as well as of houses should be enumerated. Mr. 
Liddle points to a very objectionable feature of our sanitary 
in the division of authority which exists between the 
central and local boards in reference to sewers, which ought 
undoubtedly to be under one management only; many of the 
local sewers are badly constructed as to levels, and they hold 


a large quantity of deposit which is very offensive. Both in 
1866 and 1867 


MEDICAL VACANCIES. 
Dental Hospital of London—Dental 
Hichmond nion Mortlake District) Officer. 
and St. James’ vice Dr. W. Ogle, 


MEDICAL APPOINTMENTS. 


H. Banwes, M.D,, has been appointed Honorary Physician to tho Carlisle 
small-pox prevailed to a considerable extent 


“M.D., has been ted Accoucheur to the St. 
among the poor; in 1566 the number of cases attended by the 4.6. be ne | 
union ‘medical officers was 261, and 254 in 1867. Sickness has 

pauper population since TT, on 
1860, = of mang having been No. 6 of the Romford Clon, vice W. F. M.R.C.S.E., 


11,392, as compared with 17,181 cases in 1867; in last A. CHropital of London’ vice SC 


the Dental 
FRCS, 


— 


\ 
Sslan. re fret La y srewster die m iso and m Hack, 15 Vel yooad italian, apa eaves Lhe lmpres- 
1857 Sir David was again married, to Jane, daughter of Mr. i 
‘Thomas Purnell, of Scarborough, who survives him. i 
ewe 
Hews. 
| 
’ 
| 
| 
4 
Fly 
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MEDICAL APPOINTMENTS.—BIRTHS, MARRIAGES, AND DEATHS.  [Fxs. 22, 1868. 


'T. Creare 
No, 2 of the Morpeth 


W. G. Curcenvew, M.D., has been maps 
D spensary, vice J. Clarke, M.R.C.S.E. 
PP. ice Cadel the 


Wd. Dicxson, M.D., has been appointed Medical 


resign! 
(General id 


inted Medical Officer for District 
umberland, vice R. Paton, M.D., 


rh. 4 Surgeons of the 
deceased. 
Officers of the 


ed. 
ted 
Union, vice Wm. Allard, 


and Publie Vac- 

‘the Parish of Falkland, Pifeshire, vice J. LRCBEA, 

resigned. 


been 


pointed one 
Derby Provident 


ice J, B. 


Pp 
©. J. Pane, M.B.C.S.E., has been 


District o 
eashire, vice D. Dorning, M.R.C.S.E., 
Porsz, M.R.C.S.E, fas en appointed Mia! for District No, 1 


of the South Molton Union, vice R. Purse, M.R.C.S. 
Mr, Sarsow Giamane has been elected an Associate the Surgical 


BJ. MCSE, Ceritying, Factory Surgeon, has been 
4 RANT, 


of Births &c., for the Seotstown 


Hanus, P.L, has been appointed Medical Officer, Public Vac- 
cinator, and Dispensary Dis- 
et of the Monaghan Union. 


ted Medical Officer for the Great 
— of the Great Ouseburn Union, 
Yorkshire, vice 8. Staniland, M.R.C.S.E., 


W. L.R.C.P., has’ ben Sur- 

m under the provisions of oy 
W. M. M‘Deeworr, L.K.Q.C.P.1 Medical Officer, Public 


iris, md Beas. 


BIRTHS. 


On the Sth inst., at Rugely, the wife of Frederick John Gray, Esq,, of 


the wife of T. Bailey, M.R.C.S.E., of 


MARRIAGES. 
of Seaton 


the Bangor 
triet of the Belm Co Mayo, vice C. Brana, LAC de- 
ital and Edinburgh and Amalgamated Humane Society, vice 


Dr. Si resigned. 
Dr. of Anatomy and Physiology and and of Hysiene in the 


has been elected a Member of the 


ix- —_ Dublin. 
for the en-moor Distri Barton-upon-Irwell 
~ D. Dorning, M.R.C.S.B., decea-ed. 
been ted Medical 


B. Paton, M.D., has Officer for District No. 8 of the 
orpeth Union, Jobling, M.D., deceased. 
Sawpers, M.R.C.S. has been appointed Medical (Officer for District 

of the South Molten 


Dr. W. H. Sort has been 
for District No. 6 of the Stow Union, Suffolk, vice W. Lugar Mumford, 


4.To M.D., of Sligo, has been inted Med Inspector under the 
ns of the Merchant Shipping Act of 1867 
B. Wiexwam, L.B.C.P.Ed., hes Assistant Medical 
Officer to the Royal Asylum for the Insane, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
W. M.RCSE, Surgeon RN., has been appointed to the 


J. L.K.Q.C.P.1, Staff Assist.-Surgeon Army, 


RH, Beara, Assist.-Surgeon Ist Foot, has been promoted to 
viee Kilgour, appointed to the 13th Foot. 
KQ€.P.L, has been appointed Assist.-Surgeon Ist Royal 


ment of Militia, vice Jackson, resigned. 
~ D., Assist.-Surgeon R.N., has been appointed to the “ Royal 
J. D. M. Cocuri1, M.D., C.M., late Surgeon 2nd Royal Lanark M has 
been ted an Assistant Colonial = tee 


ospital, Gaol, 


Foot, vice Macfadin, ap) out. 
L. M. Marmesoy, L.F.P. & 3. Glas., has been appointed Assist.-Surgeon 8th 
Inverness-shire Rifle Volunteer 
Staff Surgeon R.N., has been appointed to the 
“ Wellesley. 
H. J. O’Barren, M.B., Staff Aesist.-Surgeon A has been appointed Assist.- 
Surgeon 8th Foot, vice Stuart, a) poi:.ted ted tet the Staff. 
Cc. W. M.D., Staff Surgeon Army, Surgeon 35th 
Staff Surg. J. W. M-D., BLN., has been at Forts 
Camden and Queenstown, with the of at 
t serving in 1 
F. E. Rocus, M.D., has been appointed Assist.-Surgeon West Essex Militia, 


vice Gibson, 
te — Se Assistant-Surgeon R.N., has been appointed to the 


J.B. Srepman, M.D., has been Hon. Assist, 
appointed Surg. 19th Surrey | 


‘oot, appointed tthe Saf 

Assist.-Surg. G. V. D. has been ordered to do duty at Forts 
with the Batt. of Royal at 


Camden and Carlis| 


Hosprt 2pm. 
Royat or Sureszons or Prof, Huxley, “On the 
Anatomy Physiology vertebrate Animals.” 


of In 


AL 
Hosrrrar. 2PM. 
Natiowat Hosrrtan. 
Lwstrrvtiow.—3 Prof. Ty: “On the Discoveries of 
. Hyde Clarke, “On 


Royat 
Nerve and Retina as seen in the Insane.”— 
D. Hill: “Case of Arabian tiasis treated 


Dr. Cockle and 
by Com Compression of the Femoral Artery and Application of the Starched 


Wednesday, Feb. 26. 
10} ax. 


Sr. Mary’s Hosrrrat.—Operations, 
Gasat Norruzen Hosrrra. ru. 


Hosprrat. 


Wasr Lowpow 2 


Lystrrvtios.—3 Prof. the Discoveries of Faraday.” 


10} a.m, 


p+ and Physiology of Invertebrate Avimais.” 


Cu on “ 
~~ IRTY OF - Papers ¥ 
(discussion). 
Saturday, Feb. 29. 


> 
} | Forthampton District of the Tewkesb | 
of a daugh 
4 On the lith 
a son, 
i nf en appointed Medical Offic er for t 
George Longbotham, 
only surviving 
oR Halifax. 
M.R.CS.E., L.P.P. 
i ) Gias., of Mount-street, London, W., third son of the late Wm. Salter, 
., of Avebury, Wilts, 
Sy) . D. Utermarck, Esq., of Guernsey, to Medora, second . 
Field, Esq., of Tamworth. . 
DEATHS. 
aa On the Sist ult., at St. Germains-terrace, High-road, Lee, Kent, Eliza, wife 
1 . Graham, Esq., of Maize-hill, Greenwich. Beloved by all who knew her. 
{ On —- at The Abbey, near Wigan, Samuel Molyneux, M.R.C.S.E., 
On the 14th Alex. Macanlay, M.D., of Cambridge gardens, Kilburn, 
formerly ot Bdloburgh, 
Wl On the 16th inst., the it son of John Dee Shapland, M.R.C.S., L.S.A., of 
BE Thornton-heath, Croydon. 
| Bi of ff wa 
if Monday, Feb. 24. 
at Sr. Manx’s Hosrrrat.—Operations, 9 and 14 P.x. 
4 4 Tuesday, Feb. 25. 
| 
1 Varini of Tacitus.” — Mr. John Crawfard, “ Ow the Migration of 
1 | vated Plants yielding Narcotics, in reference to Ethnol. gy.” 
| 
ay Hosrrran.—Operations, | p.m. 
} St. BartHotomew’s Hosprrar.—Operations, 14 
ga 
it ONDON perations, 2 P.M. 
Hosrrtar, Sovrawarx.—Operations, 2 
{ Royat or or Evotaxp.—4 Prof. Huxley, “On the 
J Anatomy and Physiology of Invertebrate Avuimals.” 
and Police of Matalé, Kandy. Socrety.—7} p.m. Council —8 Mr. Jonathan Hutchinson, 
MRC2.E, hes been appointed Hon. Assist.-Surceon sth “On General Pathology as illustrated by Diseases of the Lye.” 
unteer Cor)s, T. 8. Hutchinson, L.R.C.P.Ed., Thursday, Feb. 27. 
D. Hows, C.B., M.D., Surg.-Major 35th Foot, has been appointed Staff | Borat Lowpow Hosrrrat, Mooxrizups.—Operations, 10) 
oe Surg.- Major, vice Poulton, appointed to the 35th Poot. A Pm. 
at 
Friday, Feb. 28. 
Borat Lowpow Hosrrtat, 
“ 
j 
| Sr. BartHotomew’s 14 
| K.we’s Hosprrat.—Operations, 14 
Roya Fass 14 P.M. 
Roya Ivstrrutiox.—3 Prof, Roscoe, On Non-Metallic Elements, 
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A Luwatic. 
At a recent meeting of the county magistrates at Colchester, attention was 


through the roof, Dr. Bree saw a tew ragged clothes, under which he was 
told Cant had slept the greater part of the winter, “the fowls actually 
and danging over him.” Under the impression that Cant was an 
who had escaped from the union, Dr. Bree brought the subject 


I have made inquiries from professors and others con’ 
. Datton Cook to be assu 


Dr. J. Brown, (Oldbury.)\—The gentleman referred to having been elected 
unanimously by the guardians of Oldbury as public vaccinator to one of 
the districts of that town, we think it most unbecoming and reprehensible 
for any person whatever, on any pretence, to canvass the guardians to 
rescind the appointment. It will be a disgrace to the Board if they stultify 
themselves by being influenced by any appeals to their sympathy or 
humanity for another candidate. 

Mr. G. Gustavus Santos shall be answered next week. 


Cozonezs's Inquaeses Karr. 


Tae Usiox. 

A ComRxsPoNDENCE has appeared in the columns of the Salisbury and Win- 
chester Journal in reference to some recent comments in Taz Lancet on 
Dr. Smith's notice of Alderbury Workhouse in his official report on Pro- 
vineial Workhouses. We are glad to see that the chairman, the master, 
and the medical officer show a healthy sensitiveness to public opinion; and 
‘we think it very probable that our accidental notice of Dr. Smith's eriti- 
cisms on their Workhouse wil! lead to considerable improvements im its 
arrangements. But the officials of Alderbury must forgive us if we cannot 
immediately assume that they are all right in their statements, and Dr. 
Smith all wrong. It is obvious that the latter gentleman must have had 
some very decided grounds for the specific charges which he made, and it 
would be absurd to pretend that the tone of his reports generally indicates 
a desire to find fault. We are glad to hear so high a character given to the 


Farnham have given the death-blow to public confidence in inspection by 
guardians as a guarantee that the poor are well cared for. 

Mr. Henry Gramshaw, (Kilsale Hall, Saxmandham.)—Establishments of the 
kind named are greatly needed. Attention shall be paid to our corre- 
spondent’s request. 

Dyepeptic.—The works of Brinton and King Chambers. 


appointment, and is therefore compelled in cases of illness occurring in his 


@istrict, however difficult it may be, to visit the residences of the sick 
persons. 
A Sufferer—We do not prescribe or give advice in this 


, (Liverpool.)—It would depend much upon of the deed. 
It would certain circumstances be a false pretence, but not so in 


NOTICES TO CORRESPONDENTS. 
Go Correspondents. | i 
directed by Dr. Bree (one of their number) to a revolting case which had 1 
come under his notice. He had been requested by a medical practitioner } 
at West Bergholt to visit the domicile of a man, named Cant, who was q 
described as an imbecile, living in a pigstye; and upon going to the place, ; 
Dr. Bree found that the description, though not literally correct, was é 
sufficiently exact as indicating the class of tenants proper for such a habita- 
tion. In the corner of a shed where poultry was kept, the rain coming 
master and matron, and we think it probable that tiis explains the fact d 
that no scandals have occurred at Alderbury. We confess we do not ima- 
gine that the Visiting Committee can have been much of a safeguard 7 
before his brother magistrates; but, on inquiry, it was evident that the against such unfortunate occurrences ; in faet, the revelations made at : : 
jocal authorities were not chargeable with blame in the matter. They had 
endeavoured to better the man’s condition in every possible way; they had L 
offered to pay for his being taken care of; but he was obstinate, and re- 
fused to leave his hovel. It was stated that the medical man of the parish ’ 
would not certif: that Cant was insane, and hence the difficulty of dealing a 
with him. He will not go into the union, and no one will receive him into w 
his house, so he remains in his bestial condition. The fact that any ’ 
human being can adopt such a mode of life—“ wandering about all day like Pavsste Acrp a8 Ayrtipots ro Srxvcunrs. q 
a pig,” and returning at night to his lair—is presumptive proof of un- To the Editor of Tax Lancet. He 
soundness of mind; and the safety of the community, which appears to us —The following incident 
to be compromised by the presence of such a source of possible disease, if Pye ny em et ye 5 
not of other physical danger, would, we venture to think, justify the i 
placing of a restraint upon one so manifestly unfit to enjoy liberty. ~~ ae owner, deeming it a hopeless case, determined to terminate ' 
W. T. B.—If no answer be returned by the 20th, the superintendent should the sullering of the animal by giving it some prussic acid. wp me] } 
Alpha,—Manual momentarily 
of the Medical Society of Observation. Cherchill. — at once began to improve, and was shortly afterwards running 
, about, to the of all concerned. Yours fait y, 
To the Editor of Tax Laycer. { 
Sre,—A book has lately appeared under the above title, which has been Mr. J. W. Salter —The union medical officer is supposed to be acquainted a 
moticed in the London Review, Spectator, and other journals. Many of my with the nature of the work he has to perform when he seeks for the i 
friends bought the volume, thinking it had reference to me, and that I had ‘| 
turned trom chemistry to physic. of 
‘with: “There lives in Great Newport-street, Soho, one Vicesimas Muspratt, a 
not, in truth, a mem of the College of Physicians, and held no doctor's 
degree. He was a surgeon of high te, attached to St. Bartholomew's 
and of tho Society’. Mr. Muspratt’s lectures at 
yo ‘holomew’s were well attended, and from his pupils he received large —— } 
with the hos- | Dr. George Henty.—Many thanks. 
it. This being | RP. (Mold.)—The paragraph from the Wrerkam Advertiser relative to the 
ing sy nom, | skilful treatment of burns and scalds by Mr. Howard, of Bryme, is simply 4 
tinct), and J feel it that has yet ap- Cuceocer 
Professor . —Will allow me to ask any of readers if it is in aecord- 4 
College of Chemistry, Liverpool, Feb. 16th, 1868. ance with thet experience tht the Propeny of femaicn who are the 
of chronic alcoholism develop the mental property of secretiveness. My own " 
, observation jeads me to an opinien that the one fact and the other are so 
‘A consideration of the subject of hereditary instinct lends colour to this 
suggestion; and when we consider the necessity for the development of this ( 
“The skilful shepherd me certain wands ; : ud 
ee Who then conceiving, did in ewing time q 
ad To the Bditor of Tux lambs.” 
‘Srz,—I beg to call attention to the following cases illustrative of the man- | The maternal been recognised ; but at present the subject q 
7 him with regard to the holding of inquests and the calling of medical wit- | January, 156s. Sur Lock. 4 
1. John C—— was admitted to the Dartford Union, June Ith, 11.45 v.u.; | Dr. 4. B. Harrie.—Dr. B. was not justified in visiting the patient in Dr. a 
survived till 12.60 the next day; comatose the whole time. Stated to have Harris’s absence, and his conduct was most reprehensible in supplanting q 
been jerked off a cart in crossing the railroad. No medical evidence was | jis friend in the case. The publication of the letter would do no good. q 
2, Join found by his wn on Des. 25th, 1967, fastened to bed 
post, 3 ft. 6 in. from the floor, by a leathern stra was at once cut down, | Dr. W. Stuart Munroe—The charges certainly appear to be beyond those 
shortiy after, and attempted to resuscitate him without usually made to a tradesman. 
, success, No medical was deemed necessary. ‘An Old Subscriber.—We should advise our correspondent to give the required 
5. Mrs, W—— was confined on February 4th, 1868, of hher eleventh child. | “ information. The class of persons alluded to are amongst the most merito- 
he Aceording to the statement of a woman calling herself a midwife, who was \ 
‘present, the labour terminated about 8.30 a1. Wihiiet removing the child, rious and worst paid of our public servants. q 
5.” great gush of blood came, previous to the removal of the b. itwas | Veritas—What is the name of the practitioner referred to ? : 
a to sink w u 5 r it t 7 
being reported to the Coroner, he considered an inquest unnecessary. On my To the Biiter of Tus Lazose. q 
venturing to lay before him the true state of the case, I received a reply, in 
which I was informed that, thou.h | could not give a certificate, the peraon ee have tried it in a great many cases, with inva- ¢ 
.% present could ; thus leaving it open for any woman, however incompeteat, to success. To one drachm of collodium flexile (B.P. 1867) add two + 
Practise midwifery free from liability. drachm« of Calvert's carbolic acid, strength. 
These cases have occurred in my own practice during the last few months. | cipitated. an 
1 have boctheen tn the ann immediate It may be kept in the cavity by means 
similar cases. ofa Your obedient servant, 
Dartford, Kent, February, 1868. Howssa, ARCS, ‘Wilton le Wear, , 1968. 
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NOTICES TO CORRESPONDENTS. 


[Fes. 22, 1868. 


B. A., an Old Subscriber—A medical man, holding only English diplomas, 
cannot legally practise in any part of North or South Germany. He must, 


Rochdale.—The letters of Dr. Hayle and A Medical Student do not 


alter the facts of the case. The impropriety on the part of Dr. Hayle in 
ng to see the patient of another practitioner in his absence was 


if he wishes to obtain a licence, submit to what is called a State 
tion, which is an ordeal of the most severe kind. Germans, holding the 
doctor’s degree from Universities of their own country, cannot practise 
without having satisfactorily passed the above test. The latter is simply 
analogous to examinations instituted in this country by the Army or Navy 
Medical Boards, ignoring, as it were, the value of British diplomas or 


clearly a breach of professional etiquette, and gave rise to the subsequent 
misunderstanding. “A Medical Student” furnishes us with what he calls 
the “ facts” of the case, but has omitted to furnish us with his name. 


The Factory Act.—One qualification is sufficient for Certifying Surgeon under 


the Factory Acts. 


degrees. It should be noticed that some English physicians, in 

places, practise withqat much molestation among their own countrymen ; 
but they have no legal standing. The regulations are, we believe, just as 
stringent in Switzerland. As to Italy, leniency was formerly the rule, as 
we have known English physicians practising undisturbed. Indeed, a 
glance at the list of British medical men practising in Italy, which is to be 
found in the London Medical Directory, would tend to show that the 
authorities are not very severe; but we are not aware what alterations may 
have been introduced since the unification of Italy. We have the pleasure 
of knowing Dr. Galligo, the talented Editor of the Imparziale of Florence, 


and we are sure that he would gladly answer inquiries, 
M.D.—Oar correspondent will see that special notice has been taken of the 


Mr. Hatherly is thanked for the photograph. It has been returned. 


Uss or Porson or 
To the Editor of Tux Lancet. 
—Your interesting allusion to Mr. Frank Buckland and his vipers, &c., 
a me of a in Sir Sam. Baker's “ Albert Nyanza,” + onl he 
ks of the poison apparatus of a snake as seeming to have been formed ne 4 
Nat ature *in a freak of diabolical ingenuity.” But snakes must be fed, and, 
to other animals, they are rather helpless creatures. The rattle of 
a pom ~ ent was formerly regarded as a warning to those in danger to 
their escape; but I believe it is now, and has long been, considered to a 
an exactly opposite pu namely, to cause the little rabbit, or what not, 
that may be hopping t within reach, to stand still for a few moments, 
panic-stricken, Meile the snake makes his spring, and seizes the prey. The 


: m then comes into operation; its benumbing, stupefying r quality being a 
provision, I should think, to assist in preventing the the captured 
animal, while supplying the means of killing it with, » little suffer- 
ing to the victim. Yours, &c., 

L. Rupwoop. 


ymney, February 10th, 1968. 


A” Young Subscriber.—1, A M.R.C.S, in the civil service can take the post of 
assistant-surgeon in the militia.—2. He will not be restricted from private 
practice.—3. With the Lord Lieutenant of the county.—4, Differs in diffe- 
rent regiments.—5. No. 

F. G.—The usual fee is one guinea. 

Vesper.—1. We kifow of no other British University where the degree can 
be obtained without residence. — 2. Yes, all that are registrable. — 3. This 
question must be answered in the affirmative. 

Studens, (St. Bartholomew’s.)—He would be exempt. 

H. R.—The emolument attached to the post is probably a matter of arrange- 
ment between the surgeon and the authorities. The required information 
shall, if possible, be furnished. 

Ne Quid Nimis should refer to Tux Lancer of August 18th, 1857, 


“Azomatic Birrers.” 
To the Ediior of Tux Lancet. 


Sre,—By “ Aromatic Bitters” I presume your correspondent, “ D.,” alludes 
to “ Dr. 's Aromatic Angostura Bitters.” The compound under that 
name is made in Angostura, but its composition is a secret. The Angostura 


bark. is, however, one of the components. 

“PD.” need not allow his fears to trouble him on account of “the = 

who probably — not understand what “a go of gin” means, and for 

= he deokes | be the “ Aromatic Bitters” in doses of twenty ap to 
na ro of water, or of 


sherry if he is not afraid of 

ealier effect of the latter vehicle. 
Dr. Siegert’s bitter is a most agreeable and appetising mixture; and 
yey not strictly ‘medicinal, I have used it as such with the best sualina: 
As an ante | t, it is in general use in the tropics, and it has a 
= marvellous effect in exciting the action of the digestive organs, without 
same time injuring them by Tt sou 
Sir, yours obediently, 


January, 1868. Prxros. 


An Old Seldier.—As we intend to refer to the subject discussed in our corre- 
spondent’s letter as soon as we can afford the space, we think that there is 
no necessity to publish his letter. 

Enquirer wishes to know what Mr. Matthews, Surgeon, of Butter Market, 
Ipswich, means by calling himself, in a newspaper advertisement, “ late 
Surgeon to the Royal Family.” 

Wz are much obliged to our correspondent at Mauritius, and shall be glad to 
be put in possession of any further facts coming within his own observa- 
tion. 


Mr, Pinkerton’s letter shall receive attention next week. 


Nava. Surerons. 

To the Editor of Tux Lancet. 
tas several letters in the medical 
journals respecting the position of the medical officers of the navy, and the 
al impression was that it was advisable to avoid entering the navy. 
1 some assistant-surgeon kindly give us his experience of the present 

position of men of his rank, and state whether he id t an ag 
and honourable life. Li Povo difference in cost of maintaining a proper position 
in the army were sent, it would be instructive as a contrast. 

Your it servant, 


Ex —In our report of Mr. Quain’s remarks last week, page 241, line 10, 


for “ninety,” read thirty or more. 


Communications, Letrsrs, &c., have been received from — Sir R. Martin; 


Sir H. Thompson; Mr. Erichsen; Dr. Buchanan ; Mr. Benham; Dr. Carr, 
Blackheath ; Mr. Hatherly; Prof. Thiersch, Leipzig ; Dr. Stuart, Chirnside ; 
Dr, Sellars; Mr. Skinner; Dr. Littleton, Saltash; Mr. Prideaux, Hanley ; 
Mr. Cooper, Marlborough; Dr. Brown; Mr. Curley; Mr. Cotter; Dr. Coles ; 
Dr. Cr ll, Black ; Mr. Longbotham, Seaton Carew; Dr. Gervis; 
Mr. R. P. Oglesby, Leeds; Dr. Gore, Sierra Leone; Dr. Thornley, Newry ; 
Messrs. Kelly and Co., Baltimore; Mr. Newland; Dr. Wright; Dr. Munro, 
Radstock ; Mr. German Reed; Dr, Chapman, Biarritz; Dr. Iliffe, Wednes- 
bary; Dr. W. Frank Smith, Sheffield; Dr. Muspratt, Liverpool; Dr. Green; 
Mr. Thompson, West Riding Lunatic Asylum; Dr. Eadon, Aberdeen; 
Dr. Farr, Hendon; Mr. Vidler; Mr. Le Neve Foster; Dr. Butler, Newport ; 
Mr. Gilpin; Dr. Chapman, Hambrook ; Mr. J. Smith ; Mr. Thomas, Liver- 
pool; Mr. Grove; Mr. Dobson, Bristol; Mr. Higginbottom, Nottingham ; 
Dr. Harris; Dr. Hatchell, Dablin; Dr. Gramshaw; Dr. Allen; Mr. Evans, 
Cardiff; Mr. Brandreth ; Dr. Fleming, Edgbaston ; Mr. Davidge, Pembroke ; 
Mr. Rumball; Mr. G. Robertson; Mr. Morris, Falkingham; Mr. Bradford; 
Dr. Lankester; Dr. Womack, White Oak, Texas; Dr. Henty; Mr. Fassell; 
Mr. Crooke, Malton; Mr. Gronow; Dr. Jeaffreson; Mr. W. Collingwood ; 
Mr. Strangton, Cockermouth; Mr. Bremridge; Mr. Robinson, Oswestry ; 
Mr. Molyneux, Upholiand ; Mr. Santos; Dr. Birch; Mr. Walker; Mr. Reid; 
Dr. Hammer, St. Louis; Dr. Storer, Boston, U.S.; Dr. Stone, Trinidad ; 
Mr. Maggeridge; Mr. Morris; Dr. Day, Geelong; Messrs. Rose and Co., 
Leith; Dr. Seale; Dr. Strange, Worcester; Dr. Hayle; Dr. C. Jeaffreson ; 
Mr. Fowler; Mr. Witherby; Mr. Cooke; Mr. Salter; Mr. Gordon; Mr. BR. 
Platt, Pont Blyddyn; Mr. Bolla; Dr. Macdonald; Mr. Lloyd; Mr. Mann, 
Leith; Dr. Howe; Mr. Brock; Mr. Deeley, Malton; Mr. Shapland; 
Dr. Threadgale; Dr. Hensman, Chatteris; Mr. O'Keefe; Dr. Edmunds; 
An Old Subscriber; One of the Aggrieved; An Old Soldier; A Sufferer, 
Aberdeen ; Vesper; A Young Subscriber; A Decennial Assistant-Surgeon ; 
F. G.; Somebody; Veritas, Hyéres; Dyspeptic; A Medica! Student, Roch- 
dale; W. B.; Enquirer; A Chemist; The Secretary of the Clinical Society; 
Ne Quid Nimis; H. R.,, Greenwich; Zoolite; M.D., Hastings; Medicus, 
Portobello; The Secretary of the Ventnor Hospital for Consumption; 
H. 8.; Ignoramus; Studens; Alpha; J. F.; The Secretary of the Hunterian 
Society; A Surgeon, Dablin; R. P.; Enquirer; &c. &c. 


Tax Melbourne Leader, the Western Daily Press, the Bury and Norwich 


Post, the Gleaner (Jamaica), the Melbourne Age, the Civil Service Gazette, 
the Derbyshire Advertiser, the Western Daily Mercury, the Western Daily 
Chronicle, the Saturday Bristol Times and Mirror, the Reading Mercury, 
the Seoteman, the Bath Chronicle, and the Melbowrne Argus have been re- 
ceived. 


PADMORE FUND. 
Tux following additional subscriptions have been received in aid of the 


distressed family of the late Mr. of 


Subscriptions already announced . . £2011 6 
Der British Medical Journal 

2300 


This sum has been transmitted to Mr. Padmore’s son-in-law, for the use of 
the family. 


TERMS OF SUBSCRIPTION TO THE LANCET 


Unstampzp. 
(To ) 
Post-office Orders in t be to Gronexr Fatt, 
Tus Lancer Office, 423, London, and made payable to him at the 


For 7 lines and under . 
additional 


For every 
The average number of words in each line 
vertisements (to ensure insertion the same week) 


Fisx, 


January, 1863, 
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the Office not later than W. those from the must 
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Strand Post-oftice. 
ie Tux Lancet may be obtained from every respectable Bookseller or Newsman 
| TERMS FOR ADVERTISING IN THE LANCET. 
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